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Smokers  don't  smoke  while  they  sleep,  so  why  provide  them 

with  nicotine  replacement  therapy  all  night?  Nicorette  1  6  hour 

NicanETTE    Patch  closely  mimics  a  regular  smoker's  nicotine  intake  during 

RSB9       normal  waking  hours.  Because  it  keeps  cravings  under  control 

all  day,  but  leaves  smokers  nicotine-free  at  night,  there's  less  chance  of 

sleep  disturbance.  So  next  time  regular  smokers  need  continuous  craving 

relief,  help  them  have  a  restful  night  too,  with  Nicorette  16  hour  Patch. 

Abbreviated  Product  Information:  Nicorette  potch  is  for  use  in  nicotine  dependence  and  symptom  relief  in  smoking  cessation 
Legal  category:  [0  Date  of  Preparation:  November  2000  Further  information  is  available  from  Pharmacia  Ltd  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK.  Tel.  01908  661 101 .  References  1  Fagerstrom  KO,  Sachs  DPL  Medical  management  of  tobacco 
dependence:  a  critical  review  of  nicotine  skin  patches.  Curr  Pulmonology  1995;  16:  223-38 
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DOUBLE  TROUBLE 
DUOBLE  SOLUTION 


Rennie  Duo*  -  Product  Information.  Uses: 

Symptomatic  treatment  of  complaints  resulting  from 
gastro-oesophageal  reflux  and  hyperacidity. 
Presentation,  dosage  and  administration:  Oral 

suspension:  Each  1 0ml  (1  dose)  of  suspension  contains: 
1200mg  calcium  carbonate,  140mg  magnesium 
carbonate  and  300mg  sodium  alginate.  Note.  As  well  as 
the  mechanical  barrier  to  acid  reflux  provided  by  the 
alginate,  the  combination  of  two  antacids  provides  a  total 
neutralising  capacity  of  32mEg/H+.  The  usual  dosage  is 
!  0ml  to  be  taken  after  meals  and  before  retiring.  In  cases 


of  reflux  an  additional  dose  of  10ml  may  be  taken 
between  normal  doses  to  a  maximum  total  of  eight  unit 
doses  in  24  hours.  Recommended  in  adults  only  (above 
12  years).  Side  effects  and  precautions:  When  used 
normally  at  the  recommended  dosage  no  undesirable 
side  effects  are  expected.  As  with  all  antacid  combination 
medicines  caution  should  be  exercised  in  patients  with 
impaired  renal  function;  prolonged  use  of  high  doses  can 
result  in  hypermagnesaemia,  hypercalcaemia  or  alkalosis 
especially  in  this  group  and  plasma  calcium  and 
magnesium  levels  should  be  monitored.  Prolonged  use 


possibly  enhances  the  risk  of  development  of  renal  calculi. 
1 0ml  Rennie  Duo  contains  1 20mg  sodium,  which  should 
be  considered  for  patients  on  a  restricted  sodium  diet. 
As  with  other  antacids  Rennie  Duo  can  mask  the 
symptoms  of  gastric  malignancy.  In  patients  also  taking 
antibiotics  it  is  advisable  to  recommend  that  Rennie  Duo 
should  be  taken  1-2  hours  after  their  other  medicine. 
Rennie  Duo,  if  taken  as  recommended  is  not  hazardous 
to  either  foetus  or  infant  during  pregnancy  or  lactation. 
Contra-indications:  Rennie  Duo  should  not  be  used 
in  patients  having  severe  renal  insufficiency, 


hypercalcaemia  or  hypophosphataemia   nor  in 
patients  with  nephrolithiasis  or  a  known  hypersensitivity 
to  any  ingredient.  Product  licence  number: 
PL0003 1/051 8.  Supply  Classification:  GSL  restricted  to 
pharmacy  only.  Rennie  is  a  registered  Trade  Mark.  Packs 
and  Prices:  50ml  £1.10  (ex  VAT),  180ml  £2.97  (ex  VAT), 
500ml  £4.59  (ex  VAT).  PL  holder:  Roche  Consumer 
Health,  40  Broadwater  Road, 
Welwyn  Garden  City,  Herts.,       X  X 
AL7  3AY.  Date  of  revision:  \R0CflB/ 
July  2000.  \  f 
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With  Gordon  Brown's  pre-budget  statement  aired 
only  last  week,  it  is  timely  that  the  Royal  Pharma- 
ceutical Society  has  chosen  to  issue  its  own  state- 
ment on  the  future  expenditure  of  the  Society. 
The  Chancellor  has  chosen  to  play  Lady  Bountiful.  But  the 
pharmacy  profession,  or  at  least  those  who  work  for  it  at 
Lambeth,  face  a  lean  period  ahead/Hard  choices'  have  been 
made,  and  efficiencies  and  economies  will  have  to  be  imple- 
mented. Why?  In  part,  because  of  the  success  of  the  profession 
and  the  lack  oflargesse  theTreasury  demonstrates  to  pharmacy 
The  Society  has  taken  a  strong  lead  in  the  progressive  move- 
ment that  has  culminated  in  the  Government  recognising  the 
abilities  of  pharmacists  and  wanting  to  make  better  use  of 
them.  But  there's  the  rub. While  the  profession  and  Lambeth 
draw  up  ambitious  plans  to  maintain  the  momentum,  little 
money  is  forthcoming  from  the  Government  to  develop  these 
pharmacy  schemes.  It  is  not  even  clear  quite  how  much  of  the 
£30  million  promised  to  help  patients  make  better  use  of  their 
medicines  is  going  to  be  spent  on  pharmacy-run  schemes. 

Hence,  Lambeth  has  taken  a  realistic  look  at  what  it  has  to 
do,  what  it  can  do  and  what  will  simply  have  to  wait.  For  the 
profession  to  have  a  future,  the  Society  is  going  to  have  to  make 
an  investment  now.  But  with  a  short  fall  in  membership  fees 
due  to  the  fallow  year,  a  massive  contribution  made  to  the  RPM 
campaign,  and  the  possibility  that  IT  is  starting  to  make  an 
impact  on  the  Society's  lucrative  publishing  activities,  there 
will  be  casualties.  Despite  the  cack-handed  way  in  which  the 
'President's  flat'  was  purchased,  it  could  yet  prove  to  be  the 
saviour  of  the  Society's  fortune. 

Well  done  to  the  Society  for  publicly  addressing,  at  last,  the 
concerns  which  culminated  in  the  financial  disarray'  claim 
made  at  the  summer  Council  meeting.  Perhaps  now  the 
membership  will  have  more  faith  in  the  Society's  financial 
handlings. 


Society  cuts  kick  in  budget 

The  Royal  Pharmaceutical  Society 
makes  some  'hard  choices' 

Don't  make  CPD  mandatory  5 

So  warns  Dr  Terry  Maguire  (r), 
director  of  NICPPET" 

Fees  and  allowances  remain  same  for  2000/01 

PSNC  agrees  to  leaving  existing  fees  and  allowances 
unchanged,  with  the  exception  of  the  ESPS 

No  UK  withdrawal  of  phenylpropanolamine 

Despite  its  withdrawal  in  the  US,  the  Committee  on 
Safety  of  Medicines  sees  any  risk  of  s'troke  as  weak 

Is  the  British  male  becoming  a  peacock? 

Men's  attitudes  towards  grooming  have  boosted 
sales  of  male  shower,  hair  and  facial  products 
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Update:  Elementary  nutrition  i-viii 

The  importance  of  trace  elements  in  diet,  plus  how 
pharmacists  can  help  multiple  sclerosis  sufferers 

Escape  from  community  pharmacy...  to  a  prison?  22 

A  group  of  Moss  pharmacists  are  providing 
pharmacy  services  behind  bars  in  Perth  Prison 
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The  latest  survey  reveals  that  phatmacists  feel  out 
of  touch  with  financial  affairs  at  Lambeth 


Pharmacies'  share  of  OTCs  to  drop,  says  IMS 

Grocers  will  continue  to  take  an  increasing  share  of 
the  OTC  matket,  according  to  a  recent  survey 

Londis  launches  first  in-store  pharmacy 

The  convenience  chain  Londis  plans  co  expand  the 
m-store  pharmacy  concept  and  hopes  to  hear  from 
i nterestei  1  pharmai  ists 
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Fine  outcome  for 
NHS  cheats,  says 
tori  lleni 

Penalty  charges  of  up  to  £100  will 
come  into  force  from  December  1  for 
anybody  who  claims  false  exemption 
from  NHS  fees,  including  prescrip- 
tions. 

The  penalty  payable  is  five  times  the 
amount  of  the  NHS  charge  owed  plus 
the  original  fee,  up  to  a  maximum  of 
£100.  So,  for  evading  one  prescription 
charge  the  fine  payable  would  be  £36. 

People  found  to  have  made  a  false 
claim  will  receive  a  penalty  notice 
telling  them  how  much  they  need  to 
pay.  The  fine  must  be  paid  within  28 
days  and  if  it  is  not  paid  on  time  a  fur- 
ther charge  of  £50  will  be  imposed. 
Civil  court  action  may  be  taken  to 
recover  the  whole  debt  if  payment  is 
still  not  made. 

Announcing  the  charges,  health 
minister  Lord  Hunt  said:  "The  penalty 
will  act  as  a  deterrent  and  show  the 
minority  who  do  evade  NHS  charges 
that  we're  very  serious  about  stopping 
this.  Those  who  are  entitled  to  help 
will  still  get  free  NHS  services,  and 
those  who  claim  correctly  have  noth- 
ing to  fear  but  those  found  to  be  fraud- 
sters will  now  have  to  pay  a  penalty." 

New  posters  and  leaflets  explaining 
the  fines  to  the  public  have  been  dis- 
tributed to  doctors,  dentists  and  opti- 
cians. 


RPSGB  sets  budget  by 
making  'hard  choices' 


The  Royal  Pharmaceutical  Society  is  to 
introduce  financial  saving  measures  so 
it  can  develop  and  implement  propos- 
als in  the  Government's  pharmacy 
strategy. 

In  a  statement  issued  on  Tuesday,  it 
says  that  in  so  doing  it  has  had  to  make 
hard  choices"  and  "a  number  of 
economies  have  reluctantly  been 
accepted  in  both  administration  and 
operation".  There  will  be  further 
reviews  of  priorities  and  funding,  but  to 
support  future  financial  planning,  zero- 
based  budgeting  is  being  introduced 
across  all  the  Society's  directorates. 

This  comes  as  a  C&D  survey  has 
found  that  pharmacists  have  little  con- 
fidence in  the  Society  to  manage  its 
finances  in  the  best  interests  of  the 
membership  (see  p24). 

Part  of  the  problem  has  been  a  lack 
of  awareness  of  the  Society's  finances 
and  activities.  Some  89  per  cent  of 
respondents  reported  they  did  not  feel 
well  informed  about  the  Society's 
financial  status.  A  similar  number  said 
they  were  not  aware  of  the  Society's 
major  items  of  expenditure  budgeted 
for  2000-2001. 

There  has  been  discontent  among 


Chemisl  &  Druggist  hosted  a  seminar  last  week  on 
probiotics.  The  evening  event,  which  was  accredited,  was  co- 
sponsored  by  Seven  Seas  and  attended  by  over  80 
pharmacists  and  assistants.  They  heard  about  the  benefits  of 
bacteria  in  helping  the  body  fight  infections,  and  how  they 
can  be  used  in  the  OTC  setting.  Reprints  of  the  seminar 
content,  which  appeared  in  last  week's  issue  (pp31-34),  are 
available  by  contacting  your  Seven  Seas  sales  representative. 
From  left:  Professor  Glen  Gibson,  head  of  food  microbial 
sciences  at  the  University  of  Reading;  community  pharmacist 
Dr  Steven  ivayne;  Peter  Andrews  category  marketing 
manager  for  Seven  Seas;  and  C&D  editor  Patrick  Grice 


some  members  over  the  state  of  the 
Society's  finances.  A  Privy  Council 
nominee  on  the  Society's  Council,  Dr 
John  Evans,  brought  matters  to  a  head 
at  the  August  Council  meeting,  claim- 
ing that  the  Society  was  in  "financial 
disarray "  (C&D  August  1 2,  p4). 

Setting  out  the  reasoning  behind 
this  budget,  the  Society  has  recognised 
that  there  are  fewer  pharmacists  enter- 
ing the  register  in  2001,  with  a  corre- 
sponding reduction  in  fee  income,  due 
to  the  extension  of  the  undergraduate 
degree  course.  The  Council  has  also 
committed  financial  support  from  its 
reserves  to  support  the  legal  costs  of 
the  fight  to  retain  resale  price  mainte- 
nance. 

As  a  result  of  agreeing  the  resources 
to  underpin  its  strategy  for  2001,  the 
Society  is  to  review  its  ways  of  work- 
ing, with  the  aim  of  improving  effi- 
ciency. It  will  also  be  exploring  new 
ideas  for  generation  income. 

The  Council  has  accepted  a  recom- 
mendation from  the  Resource  Manage- 
ment Committee  that  it  would  be 
unacceptable  to  seek  to  make  major 
economies  by  no  longer  funding  activ- 
ities such  as  the  British  Pharma- 
ceutical Conference,  the  Branch  and 
Regional  network,  the  Society's  muse- 
um or  the  Society's  inspectorate. 

Instead,  a  business  plan  for  the  BPC 
is  being  drawn  up  to  develop  its  com- 
mercial potential.  The  membership 
will  also  be  consulted  about  making 
better  use  of  the  resources  invested  in 
the  Branch  structure. 

Areas  that  will  be  affected  by  the 
budget  process  include: 

•  postponement  of  parts  of  staff  and 
Council  training 

•  the  introduction  of  a  travel  and 
fares  policy  for  council  members  and 
staff 

•  making  savings  on  networking 
activities  including  entertaining  and 
registration  ceremonies 

•  seeking  new  ways  of  supporting 
the  Special  Interest  groups 

•  reviewing  the  provision  of  the  phar- 
maceutics advice  service 

•  postponing  the  establishment  of  a 
patient  liaison  group 

•  combining  the  members'  helpdesk 
project  with  a  new  switchboard 

•  charging  non-members  for  use  of 
the  library  service 

•  reviewing  the  range  of  non-core 
publications. 

A  worrying  factor  for  the  Society's 
treasurer  is  the  pharmacists'  opposi- 
tion to  the  suggestion  that  member- 


ship fees  should  be  increased  to  cover 
costs  of  revalidation  or  competence 
assessment.With  government  pressure 
to  scrutinise  professions'  self-regula- 
tion, revalidation  and  regular  assess- 
ment are  being  seen  as  a  way  forward. 

However,  the  question  of  costing  has 
not  been  addressed  by  the  government. 
The  C&D  survey  found  that  46  per  cent 
of  respondents  felt  very  negative  about 
the  idea  of  raising  fees  to  cover  such 
costs  with  an  additional  22  per  cent 
feeling  negatively.  Only  10  per  cent 
could  be  said  to  be  in  favour. 

Methadone  scheme 
moved  to  satellite 
site  in  Glasgow 

A  satellite  area  for  supervised  metha- 
done dosing  is  being  set  up  in  the 
(iorbals  after  residents  complained 
about  the  number  of  addicts  visiting 
two  pharmacies  on  the  estate. 

The  pharmacies  will  retain  the  pre- 
scriptions but  patients  will  take  the 
methadone  at  a  separate  site. 

Greater  Glasgow  Primary  Care 
Trust,  the  health  board,  social  services 
and  drug  action  team  have  been  work- 
ing closely  with  a  residents  group,  the 
local  councillor  and  member  of  the 
Scottish  Parliament  to  try  to  resolve 
problems  caused  by  high  demand  for 
the  service.About  3,500  patients  in  the 
Trust  receive  supervised  methadone 
on  a  daily  basis  from  pharmacies;  86 
per  cent  of  the  215  pharmacy  contrac- 
tors are  involved  at  varying  levels. 

The  Trust's  director  of  pharmacy, 
David  Thomson,  told  C&D  that  the 
(iorbals  has  attracted  considerable 
investment  recently  in  an  attempt  to 
tackle  the  problems  of  deprived  areas, 
such  as  high  unemployment,  poor 
housing  and  heroin  abuse.  New  hous- 
ing has  brought  in  owner-occupiers 
and  radically  changed  the  traditional 
working  class'  demography. 

An  organisation  representing  the 
'new'  Gorbals  residents  criticised  the 
extent  to  which  addicts  frequented 
two  local  pharmacies.  But  Mr 
Thomson  said:  "Services  have  been 
rightly  developed  to  focus  on  the  actu- 
al needs  of  patients  and  both  pharma- 
cies participate  fully  in  the  supervised 
methadone  programme." 

A  review  of  methadone  services  in 
the  area,  due  to  be  published  mid- 
December,  is  expected  to  offer  a  range 
of  proposals. 
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Avoid  making  CPD  mandatory  says  Maguire 


Continuing  professional  development 
should  not  be  mandatory,  Terry 
Maguire,  director  of  the  Northern 
Ireland  Centre  for  Postgraduate 
Pharmaceutical  Education  and 
Training  has  warned. 

Instead,  he  has  called  for  a  system 
that  will  help  identify-  learning  needs 
and  then  motivate  pharmacists  to 
engage  in  self-directed  learning.  At  the 
same  time  such  a  system  would  have 
to  provide  outside  bodies  with  assur- 
ance that  pharmacists  are  complying 
with  their  self-identified  standards. 

Dr  Maguire  was  speaking  at  the  first 
Pharmacy  CPD  Awards  held  last  week. 
Northern  Ireland's  minister  of  higher 
and  further  education,  Dr  Scan  Farren, 
had  been  invited  to  attend. 

PFI  could  include 

community 

pharmacy 

The  Department  of  Health  intends  to 
extend  its  private  finance  initiative 
into  primary  care  to  include  GP  surg- 
eries, community  pharmacies,  health 
centres,  intermediate  and  long-term 
care  facilities'. 

Until  now,  the  PFI  has  been  used  to 
build  hospitals.  However,  on  Monday 
health  secretary  Alan  Milburn  said:  "In 
the  next  tranche  of  major  PFI  deals,  I 
want  to  see  not  just  an  individual  new 
hospital  here  and  there,  but  improve- 
ments in  the  whole  local  health  com- 
munity." 

Mr  Milburn  invited  proposals  to  build 
at  least  another  18  hospital  schemes 
over  the  next  two  years,  worth  over 
£2.3  billion.  In  addition,  the  NHS  will 
propose  a  series  of  large-scale  projects, 
to  be  assessed  by  the  Government  to 
ensure  that  new  NHS  investment  match- 
es the  needs  of  local  communities. 

C&D  postal  delivery 

Chemist  &  Druggist  subscribers  may 
have  noticed  recently  that  their  issue 
of  C&D  is  arriving  a  day  later  than 
usual.  This  has  been  due  to  the  com- 
pany switching  to  new  printers 
where  a  purpose-built  printing 
machine  is  under  development. 
Unfortunately,  it  is  not  expected  that 
the  new  machine  will  be  in  operation 
until  the  New  Year,  so  print  runs  are 
taking  a  bit  longer  than  usual.  We 
would  like  to  thank  you  in  advance 
for  bearing  with  us  while  we  upgrade 
our  printing  process.  However,  the 
pick  of  the  news  stories  will 
continue  to  be  put  onto  our  web  site, 
www.dotpharmacy.com  every  Thurs- 
day, along  with  stop  press  news 
throughout  the  week. 


Dr  Maguire  said  that  life-long  learn- 
ing (LLL)  has  never  been  so  important 
as  it  is  in  today's  rapidly  changing  soci- 
ety. For  pharmacy,  the  developement  of 
new  drug  entities  and  new  technolo- 
gies requires  a  constantly  changing 
skills  and  knowledge  base/  Training  is 
not  just  about  maintaining  standards, 
but  is  about  the  development  of  new 
skills  as  new  areas  of  practice  emerge 
to  meet  the  needs  of  the  health  service 
and  society  generally,'  he  said. 

Although  pharmacy  is  a  profession, 
with  a  government-delegated  right  to 
self-regulation,  along  with  that  right 
come  responsibilities.  These  are  main- 
ly to  assure  society  generally  and  gov- 
ernment specifically  that  members 
comply  with  set  standards. 


Excellence  is  continuing  its  discus- 
sions on  whether  to  adopt  a  more 
transparent  system  for  publishing  its 
initial  determinations. 

A  board  meeting  on  Wednesday,  as 
C&D  went  to  press,  was  to  consider 
three  options: 

•  transparency,  with  companies  given 
48  hours  notice  of  initial  appraisals  but 
with  the  decision  then  put  on  the 
company's  web  site 

•  a  special  arrangement  if  the  issue  is 
sensitive,  such  as  an  unlicensed  product 

•  the  status  quo. 


A  hospital  pharmacy  has  won  an 
award  for  introducing  a  scheme  simi- 
lar to  one  highlighted  to  the  parlia- 
mentary All-Parry  Pharmacy  Group  ear- 
lier this  month. 

The  pharmacy  department  at  Mid 
Sussex  Trust  has  been  awarded  the 
Health  Service  Journal  'Clinical  Risk 
initiative  of  the  year'  award  for  its  work 
in  incident  monitoring  and  clinical 
audit. 

The  project  has  redesigned  the 
drugs-supply  process  for  inpatients 
with  the  patient's  own  drugs  used 
from  admission.  When  new  drugs  are 
supplied,  they  are  stored  in  individual 


The  Scottish  Executive  has  launched  a 
£3  million  Healthy  respect'  project, 
seeking  to  improve  sexual  health 
among  young  people. 

The  project,  to  run  in  the  Lothian 
area  over  the  next  three  years,  will 
develop  best  practice  in  preventing 
unwanted  pregnancies  and  reducing 
sexually  transmitted  infections.  It  aims 
to  give  better  access  to  good  health 


A  simple  solution  could  be  to  make 
attendance  at  continuing  education 
meetings  mandatory.  "But  mandatory 
CE  is  highly  unpopular  with  pharma- 
cists and  there  is  no  good  evidence  that 
it  works,"  he  said. "The  word  mandatory 
itself  smacks  of  paternalism  and  adults 
find  it  intimidating  '' 

Adults  learn,  and  are  motivated  to 
learn, in  very  different  ways  to  children, 
he  continued.  "To  simply  impose  a  con- 
tinuing education  system  on  a  profes- 
sional that  mirrors  what  they  experi- 
enced as  children  and  young  adults,  is 
to  poorly  motivate  them  to  participate." 

The  Pharmacy  CPD  Award  has  been 
set  up  as  a  voluntary  scheme  and  will 
be  made  to  those  pharmacists  who 
demonstrate  an  ongoing  commitment 


repeated  leaks  of  its  initial  findings,  but 
there  are  problems  in  maintaining 
secrecy  because  of  the  need  to  consult 
widely.  The  pharmaceutical  industry 
wants  confidentiality  because  of  share- 
price  sensitivity,  but  the  Financial 
Services  Authority  has  told  NICE  that 
attempting  to  keep  initial  determina- 
tions confidential  could  sometimes 
create  a  false  market  in  shares. 

NICE  first  considered  the  issue  at  its 
annual  meeting  in  July  and  the  board 
could  come  to  an  agreement  this 
week,  a  spokeswoman  said. 


bedside  cabinets  and  in  discharge  for- 
mat. Hospital  pharmacists  relay  patient 
information  to  GPs  and  community 
pharmacists  on  discharge. 

The  APPG  learnt  of  a  similar  scheme 
when  visiting  the  hospital  pharmacy 
at  St  Thomas's  Hospital  in  London 
{C&D  November  11.  p6).  Like  its 
London  counterpart,  the  Mid  Sussex 
Trust  found  that  the  drugs  round  takes 
less  time,  patients  are  more  likely  to 
get  the  correct  medication  and  dis- 
charge is  faster.  Doctors  also  regard 
information  as  accurate  and  are  more 
inclined  to  update  their  repeat  pre- 
scribing records. 


education  and  contraception  where 
appropriate,  while  encouraging  teen- 
agers to  build  their  self-esteem. 

Developed  by  health  professionals, 
local  authorities,  schools,  voluntary 
organisations,  parents  and  churches, 
the  scheme  is  one  of  four  National 
Health  Demonstration  Projects  pro- 
posed in  the  1999  White  Paper 
Towards  a  Healthier  Scotland'. 


to  CPD.  Pharmacists  will  be  required 
to  comply  with  several  criteria,  includ- 
ing maintaining  a  CPD  portfolio.  This 
will  also  be  required  of  pharmacists 
wishing  to  retain  the  Award  which  is 
only  valid  for  a  12-month  period. 
Participants  should  also  have  a  person- 
al development  plan  and  obtain  the 
20  or  more  credits  over  two  years 
through  participating  in  a  variety  of 
educational  events,  such  as  workshops 
or  distance  learning. 


IN  BRIEF 


Cost  of  free  prescriptions 
The  cost  of  restoring  free  prescrip- 
tions to  all  adults  would  be  £380 
million  each  year,  said  junior  health 
minister  Gisela  Stuart  last  week.  The 
cost  of  restoring  free  prescriptions  to 
adults  aged  over  55  would  be  about 
£70m.  However,  these  estimates 
are  based  on  loss  of  patient  charge 
revenue  only  and  make  no 
allowance  for  any  increase  in  pre- 
scription numbers  that  might  result 
from  such  a  change,  she  added. 

Folic  acid  week  ill  North  Staffs 
North  Staffordshire  pharmacists 
have  been  running  a  Folic  Acid 
Awareness  Week  this  week.  About 
50  pharmacies  -  nearly  all  those 
in  North  Staffs  -  have  had  window 
and  shelf  displays,  leaflets  and 
posters  felling  women  about  the 
benefits  of  taking  folic  acid  when 
planning  pregnancy.  GR  Lane  spon- 
sored a  training  evening  and  the 
health  authority  has  helped  with 
distribution  of  publicity  materials. 
The  pharmacists  were  not  paid  to 
participate. 

PSNCnet  launched 
Pharmaceutical  Services  Negotiating 
Committee  has  launched  PSNCnet, 
an  intranet  web  site  hosted  by 
lntr@pharm.  The  site  includes  Drug 
Tariff  information,  prescription  statis- 
tics, and  the  NHS  (Pharmaceutical 
Services)  Regulations.  Pharmacists 
in  England  and  Wales  registered  with 
NPAnet  will  automatically  be  offered 
access.  Other  NHS  community  phar- 
macies represented  by  PSNC  may 
gain  access  to  PSNCnet  by  e-mailing 
gordon.geddes@psnc.org.uk. 

NICE  statement  on  Relenza  due 
The  National  Institute  for  Clinical 
Excellence  was  expected  to 
announce  its  recommendations  on 
the  anti-flu  drug  zanamivir  (Relenza) 
on  Friday  after  C&D  went  to  press.  It 
was  expected  to  say  that  the  drug 
could  be  allowed  on  the  NHS  but 
should  be  restricted  for  use  in  'at 
risk'  patients. 


NICE  considers  more  open  system 

The  National  Institute  for  Clinical        NICE  has  been  concerned  about 


Lothian  project  targets  teenagers 


Hospital  medication  scheme  wins  award 
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Fees  and  allowances  stay 
unchanged  next  year 


The  Pharmaceutical  Services  Nego- 
tiating Committee  has  agreed  that  all 
existing  fees  and  allowances  will 
remain  unchanged  for  the  2000/01 
period. 

The  exception  is  the  Essential  Small 
Pharmacy  Scheme,  whose  annual  tar- 
get payment  will  increase  by  3  per  cent 
in  line  with  the  Global  Sum.  Options 
for  distributing  the  Global  Sum  were 
limited  because  a  continuation  of  the 
existing  fees  and  allowances  is  expect- 
ed to  use  up  the  whole  Sum 

An  adjustment  to  reflect  lower 
generic  reimbursement  prices  will  be 
included  in  the  100  per  cent  advance 
payments  from  December  l.The  adjust- 
ment, which  equates  to  a  reduction  of 
about  3-3  per  cent,  will  apply  for  two  or 
three  months. 

At  its  November  8  meeting,  PSNC 
discussed  the  recent  review  of  GP  out- 
of-hours  services  (see  C&D  November 
1  l,p4).It  singles  out  two  points  of  par- 
ticular importance  to  pharmacists. 

The  review  recommends  that 
patients  should  be  able  to  receive  their 
medication  at  the  same  time  and  place 
as  their  consultation.  It  also  recom- 
mends a  review  of  pharmaceutical  out- 
of-hours  arrangements. 

PSNC  chairman.Wallv  Dove,  warned 


that  if  pharmacists  do  not  provide  this 
out-of-hours  service,  then  other  profes- 
sions will  do  so.  The  Committee  will 
seek  information  from  contractors 
about  current  service  provision  and 
collate  the  data  for  use  in  its  discus- 
sions with  the  NHS  Executive. 

A  Pharmacy  Plan  task  group  has  con- 
sidered the  Plan  in  detail  and  agreed  a 
working  paper  that  was  considered  by 
PSNC.  Representatives  of  the  Company 
Chemists  Association,  the  National 
Pharmaceutical  Association,  and  the 
Co-operative  Pharmacy  Technical  Panel 
attended  the  group's  first  meeting.The 
secretary  and  registrar  of  the  Royal 
Pharmaceutical  Society  was  also  invit- 
ed to  attend. 

The  paper  will  be  amended  in  the 
light  of  PSNC's  discussions  and  pre- 
sented to  its  negotiating  team  on 
December  12.  Following  this  meeting, 
the  Committee  hopes  to  publish  guid- 
ance for  Local  Pharmaceutical 
Committees. 

To  complement  the  task  group  s 
work,  PSNC  has  launched  the  first 
phase  of  a  communication  programme 
to  explain  the  Pharmacy  Plan  to  con- 
tractors.The  programme  includes: 
•  a  major  conference  for  LPCs  on 
November  29 


1  briefing  papers  for  contractors  and 
parliamentarians 

•  a  briefing  paper  for  LPCs  to  use  in 
discussions  with  PCGs,  PCTs  and 
health  authorities 

•  a  presentation  pack  for  LPCs  to  use 
with  NHS  managers 

•  training  courses  and  resource  packs 
for  LPCs 

•  a  special  symposium  for  representa- 
tives attending  the  LPC  conference 
next  March. 

Mystery  shoppers  from  the 
Directorate  of  Counter  Fraud  Services 
will  be  visiting  community  pharma- 
cies during  November.  They  will  pre- 
sent exempt  prescriptions  for  low-cost 
items  to  assess  procedures  for  point  of 
dispensing  checks.  PSNC  believes  that 
checks  are  not  being  done  properly  in 
a  "significant  minority"  of  cases. 

The  Committee  is  generally  sup- 
portive of  proposals  to  extend  nurse 
prescribing  (see  C&D  November  4, 
p4).  It  agrees  that  nurses  should  be 
able  to  prescribe  GSL  medicines  and 
more  appliances.  It  also  supports  pre- 
scribing of  P  medicines,  except  those 
in  Schedules  10  and  11.  However,  it 
does  not  feel  that  prescribing  of  more 
POMs  or  prescribing  for  chronic  con- 
ditions is  appropriate. 


Persist  with  PCTs, 
say  pharmacy 

bodies 

The  main  pharmacy  organisations  are 
urging  pharmacists  not  to  give  up 
seeking  representation  on  priman 
care  trust  executive  committees. 

A  press  release  from  the  National 
Pharmaceutical  Association,  Pharma- 
ceutical Services  Negotiating  Com- 
mittee, Royal  Pharmaceutical  Society 
and  Company  Chemists  Association 
says  the  new  'Pharmacy  in  the  Future' 
strategy  makes  it  even  more  important 
for  community  pharmacists  to  be  on 
PCTs,  so  that  they  can  influence  the 
development  of  primary  care  services 
at  local  level. 

Essex  Local  Pharmaceutical  Com- 
mittee Group  has  achieved  two  PCT 
appointments  by  building  on  the 
strengths  of  existing  connections  with 
primary  care  groups.  They  are  Silesh 
Dawda  from  the  Village  Pharmacy  in 
Theydon  Bois,  who  has  been  appoint- 
ed to  Epping  PCT,  and  David  Reid  from 
Robert  Howden  in  Southend,  who  has 
been  appointed  to  Southend  PCT. 

John  Stanley,  chief  executive,  Essex 
LPC  Group,  said:  "Where  pharmacists 
have  been  successfully  appointed  to 
PCTs,  their  strategic,  rather  than  tech- 
nical involvement,  has  created  great 
opportunities  to  ensure  that  pharmacy 
is  better  represented  and  PCTs  can 
attack  issues  such  as  medicines  man- 
agement more  effectively  than  ever 
before." 

The  PSNC  has  already  issued  guid- 
ance to  LPCs  on  gaining  representa- 
tion.The  NPA  is  currently  producing  a 
resource  pack,  which  can  be  ordered 
in  advance  by  contacting  the  profes- 
sional development  department. 


Code  of  practice  for 

The  Surgical  Dressing  Manufacturers 
Association  has  launched  a  code  of 
practice  that  is  intended  to  ensure 
high  professional  standards  among 
member  companies. 
The  self-regulatory  code  governs 


dressings  firms 

the  promotion  of  surgical  dressings  to 
healthcare  professionals.  It  covers 
product  information  claims,  advertis- 
ing and  promotional  materials  and 
sales  representatives'  activities.  An 
independent  Complaints  Committee 
will  assess  claims  of  non-compliance 
and  there  will  be  financial  penalties  for 
complaints  upheld. 

SDMA  secretary  David  Metcalfe  told 
C&D  there  had  been  no  particular 
problems  with  unethical  marketing  in 
the  dressings  industry,  but  the  associa- 
tion had  been  discussing  the  possibili- 
ty of  a  code  of  practice  for  some  time. 
Action  had  been  prompted  by  recent 
guidelines  on  gifts  and  hospitality 
from  NHS  suppliers,  and  awareness  of 
marketing  codes  in  other  sectors,  such 
as  the  Association  of  the  British 
Pharmaceutical  Industry. 

When  asked  what  the  'financial 
penalties  might  be,  he  said  that  at  min- 
imum they  would  have  to  cover  the 
costs  of  the  Complaints  Committee 
hearing,  but  he  thought  the  prospect 
of  "a  company's  dirty  washing  being 
aired  in  public"  would  be  more  of  a 
deterrent  than  a  fine. The  SDMA  has  18 
members,  representing  around  80  per 
cent  of  companies  selling  dressings  in 
the  UK. 


Health  information 
should  be  on  the 
dot,  says  WHO 

The  World  Health  Organization  is 
proposing  that  health  information 
standards  on  the  internet  could  be 
improved  by  allowing  use  of '.health' 
for  domain  addresses. 

WHO  believes  the  creation  of  a 
.health'  internet  top-line  domain 
(TLD)  could  also  help  users  speed  up 
their  search  for  health-related  informa- 
tion.The  Organization  is  responding  to 
the  Internet  Corporation  for  Assigned 
Names  and  Numbers  (ICANN),  which 
says  moreTLDs  are  needed  urgently  to 
cope  with  the  web's  rapid  expansion. 

There  are  more  than  10,000  health 
web  sites,  but  so  far  no  way  of  making 
information  providers  comply  with 
any  code  of  practice.  WHO'S  intention 
is  that  .health'  will  immediately  identi- 
fy the  domain-name  holder  as  adhering 
to  agreed  quality  and  ethical  standards, 
thereby  instilling  confidence  and  secu- 
rity in  the  information  provided. 

WHO  says  standards  would  emerge 
after  consultations  it  would  initiate 
with  governments,  medical  associa- 
tions, consumer  groups,  the  health 
industry  and  others. 


All- Party  Pharmacy  Group  vice  chairman  Dr  Jenny  Tonge 
MP  was  on  hand  to  receive  a  cheque  for  £2,000  for  the 
British  Heart  Foundation  at  the  PACT  Groups'  annual  dinner 
and  dance  last  month.  More  than  200  people  attended  the 
event  at  the  Cafe  Royal  in  London.  Pictured  are  (from  left) 
PACT  board  member  Hiten  Patel;  Ray  Perrin,  chairman  of 
the  Richmond  branch  of  the  BHF;  Dr  Tonge,  MP  for 
Richmond  Park;  Dr  Keith  Tonge;  and  Asmita  Patel,  PACT 
group  social  committee  member 
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INDUSTRY  VIEWPOINT 


Charting  the  way 
in  changing  times 

A  great  deal  lias  been  said  and  written 
on  the  implications  of  the  Government 
report, 'Pharmacy  in  the  future  -  imple- 
menting the  NHS  Plan  '.If  the  vision  and 
challenges  set  out  in  the  report  become 
a  reality,  and  there  is  no  reason  to 
believe  they  will  not,  then  retail  phar- 
macy, as  we  know  it  today  will  change 
forever.  Most  commentators  believe  the 
change  will  be  for  the  better,  with 
improved  service  for  customers.  Only 
time  will  tell  if  this  will  be  the  case. 

One  consequence  of  the  change  will 
be  increased  time  demands  on  the 
pharmacist  Imagine  the  picture,  partic- 
ularly in  those  pharmacies  with  little  or 
no  help  in  the  dispensary,  a  pile  of  pre- 
scriptions to  be  filled  and  a  patient 
comes  to  the  counter  and  asks  to  see 
the  pharmacist.  They  want  to  have  a 
discussion  about  their  repeat  prescrip- 
tions and  they  are  interested  in  further 
details  on  the  information  they  picked 
up  on  the  web.  All  pharmacists  will 
need  time  management  skills. 


"Retail  pharmacy, 
as  we  know  it 
today,  will  change 
forever" 


One  consequence  of  this  increased 
time  pressure  will  be  a  change  in  the 
relationship  of  the  pharmacist  and  the 
OTC  manufacturer.  The  usual  arrange- 
ment is  for  the  representative  to  call 
every  eight  or  ten  weeks.  While  an 
'advise  of  call  card'  may  be  sent,  most 
calls  are  made  without  an  appoint- 
ment. In  most  instances,  the  pharma- 
cist and  the  pharmacy  staff  make  time 
to  talk  with  the  representative  and  to 
place  an  order. 

In  future,  this  could  all  change. The 
traditional  order-taking  function  of  the 
representative  will  become  less  impor- 
tant with  new  technology  such  as 
web-enabled  ordering.  So  if  they  are 
not  there  to  take  an  order  and  if  the 
pharmacist  is  tight  on  time,  there 
needs  to  be  a  good  reason  for  the  rep- 
resentative to  visit. 

The  majority  of  representatives  cur- 
rently calling  on  retail  pharmacy  are 
from  OTC  manufacturers.  In  the  phar- 
macy of  the  future,  with  its  increasing 
emphasis  on  NHS  and  medicines  man- 
agement, the  Rx  manufacturers  will 
increasingly  direct  their  representa- 
tives towards  pharmacy.  Rx  represen- 
tatives outnumber  their  OTC  col- 
leagues by  a  factor  of  1 5-20. 
Contributed  by  a  senior  industry 
manager 


Topical  Reflections 


Hours  not  to 
reason  why! 

I  have  no  doubt  that  the  supply 
system  for  out-of-hours  medicines  is  a 
mess  that  needs  attention,  but  the 
simple  expedient  of  altering  the 
control-of-entry  regulations  to  enable 
out-of  hours  pharmacies  in  walk  in 
centres  will  not  necessarily  overcome 
all  the  problems  (C&D  November  1 1. 
p4). 

The  purpose  of  any  out-of-hours 
service  should  be  to  provide  access 
for  urgent  need,  not  a  twenty-four 
hour  convenience.  Certainly  the 
present  regulations  do  prevent  the 
granting  of  limited  contracts  but  any 
change  must  not  result  in  an  'open  all 
hours'  pharmacy,  funded  by  a 
different  remuneration  system,  that 
could  compete  directly  with  existing 
pharmacies. 

Many  out-of-hours  medical  services 
are  run  by  profit-based  commercial 
companies  and  the  present  trend  is 
for  out-of-hours  surgeries  to  be  run 
from  central  premises  with  the 
patient  encouraged  to  attend  the 
surgery  rather  than  to  expect  a  home 
visit. 

Providing  a  pharmacy  from  these 
premises  would  seem  a  natural 
extension  of  the  out-of-hours  process 
and  ,i  soun  e  ol  extra  profit  for  the 
operating  company,  but  once 
established  it  could  prove  difficult  to 
restrict  that  pharmacy's  activities  to 
'urgent' services.And  this  problem 
does  not  just  apply  to  pharmaceutical 
services.  Ultimately,  CPs  pay  for  their 
own  out-of-hours  cover,  but  if  the 
walk-in  centre  is  seen  as  too 
convenient,  its  use  may  expand  away 
from  urgent  need  towards  everyday 
requirements. 

Even  under  the  present  chaotic 
system  I  often  question  just  how 
urgent  are  many  of  the  calls  received. 
By  providing  such  convenient  out-of- 
hours  medical  and  pharmaceutical 
services  from  the  same  premises,  the 
NHS  runs  the  risk  of  duplicating 
existing  services  but  at  a  premium  cost. 

Time  to  vet  the 
vets  on  animal 
medicine  costs? 

When  Insulin  was  a  P'  medicine  I 
quite  regularly  sold  it  for  animal  use. 
With  the  change  to  POM  ,  these  sales 


stopped  because  a  prescription  was 
now  required  and  veterinary 
prescriptions  are  few  and  far 
between. 

Now  I  had  forgotten  all  about 
these  past  lost  sales  until  this  week 
when  a  lady  asked  how  much  a  bottle 
of  Bovine  PZI  would  cost  on  a 
private  script. The  vet  had  said  the 
price  had  just  risen  and  the  cost  was 
reaching  embarrassing  levels  for  her 
limited  income.  I  looked  up  the  price 
and  was  surprised.  I  confirmed  that 
the  price  had  indeed  risen 
(a  single  vial  now  costs ±18)  and 
quoted  her  50  per  cent  on  cost  plus 
VAT,  ie  ±3 1.72. 

She  was  as  shocked  as  I  was, 
but  for  a  different  reason.The  vet  had 
raised  his  price  from  £4  5  which  she 
could  just  afford  to  £54  which  she 
said  was  too  much.  I  suggested  she 
asked  the  vet  for  a  repeat  prescription 
which  she  could  then  have  supplied 
through  a  pharmacy  but  I  have 
little  hope  that  this  will  ever  be 
issued. 

Vets  have  managed  to  maintain 
a  monopoly  over  the  supply  of 
animal  medicines  and  from  this 
evidence  some  do  abuse  the 
situation. The  Office  of  Fair  Trading 
is  presently  trying  to  prove  its 
case  against  rip  off  profits  on 
human  OTC  medicines  but  it  might 
do  better  to  concentrate 
its  efforts  on  this  other  bastion  of 
restrictive  supply,  veterinary 
medicines. 


A  prescription  for 
wasted  time  and 
expense? 

I  have  recently  had  three  disallowed 
prescriptions  returned  from  May 
prescriptions  for  Softclix  11  Lancets. 
The  reason  is  that  the  Drug  Tariff 
specification  had  changed  after 
Boehringer  had  introduced 
a  smaller  lancet  and  discontinued 
the  old. 

Now  I  had  actually  dispensed 
the  new  lancets,  but  the  computer 
repeat  from  the  surgery  still  specified 
the  old  and  will  continue  to 
do  so  until  it  is  changed  by  their 
staff. 

It  is  not  as  if  the  patient  has 
received  the  incorrect  product  or  I 
had  been  fraudulently  claiming  excess 
reimbursement. The  price  is  the  same 
and  Softclix  1 1  is  still  a  Tariff  product, 
it  is  only  the  specification  that  has 
changed. 

I  will  have  to  obtain  new 
prescriptions  from  the  surgery, 
but  what  an  unnecessary  waste  of 
time.  I  maybe  in  technical  error, 
but  the  Prescription  Pricing 
Authority  were  fully  aware  of  the 
reason  and  a  simple  phone  call 
could  have  not  just  sorted  out 
these  prescriptions,  but  also 
prevented  similar  errors  in 
subsequent  months. 
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No  UK  withdrawal  of 
phenylpropanolamine 


More  flexible 
working  for  NHS 
professionals 

A  new  NHS  scheme  to  offer  nurses 
more  flexible  working  will  be  extend- 
ed eventually  to  pharmacists  and  other 
professionals  in  the  NHS. 

Nurses,  midwives  and  health  visi- 
tors who  join  NHS  Professionals  will 
enjoy  the  benefits  of  agency  working 
while  remaining  NHS  employees.They 
will  be  able  to  work  when  and  where 
it  suits  them,  while  still  receiving  holi- 
day pay  and  remaining  in  the  NHS  pen- 
sion scheme.  The  plan  is  expected  to 
save  public  money  by  decreasing  the 
use  of  expensive  nursing  agencies. 
•The  Guild  of  Healthcare  Pharmacists 
is  trying  to  address  recruitment  and 
retention  problems  for  hospital  phar- 
macists, but  Gerry  Looker,  secretary  of 
the  Pharmaceutical  Whitley  Council 
staff  side,  told  C&D  the  Guild  had  not 
yet  considered  the  flexible-working 
scheme  in  detail.  The  Guild  has  been 
suggesting  interest-free  loans  and  the 
waiving  of  professional  fees  as  possible 
incentives,  together  with  modernising 
grading  structures.  On  pay,  the  Pharma- 
ceutical Whitley  Council  management 
side  said  on  November  1  that  it  had  "no 
room  for  manoeuvre  around  the  3  25 
per  cent  offer  already  on  the  table",  but 
was  prepared  to  discuss  problems  aris- 
ing from  the  1999-2000  award.The  next 
joint  meeting  will  be  on  December  1 . 

Experts  say  test 
blood  glucose 
after  meals 

Thousands  of  cases  of  diabetes  are 
being  missed  because  patients'  blood 
glucose  levels  are  being  measured  at 
the  wrong  time,  a  study  suggests. 

Research  by  Dr  Melanie  Davies  and 
her  team  at  Leicester  Royal  infirmary 
found  that  over  30  per  cent  of  cases  of 
type  2  diabetes  were  missed  because 
readings  were  taken  before  food  rather 
than  two  hours  after.  The  mealtime 
'spike'  in  glucose  levels  is  also  a  risk  fac- 
tor for  cardiovascular  complications.  Dr 
Davies  also  believes  the  accepted  blood 
sugar  level  of  6. 1-6.9  should  be  lowered 
to  5.3-5.8  for  the  purpose  of  diagnosis. 

Diabetes  UK  does  not  make  specific 
recommendations  of  when  to  test 
glucose  levels  when  monitoring  treat- 
ment, but  sets  separate  targets  of 
4-7mmols  per  litre  before  meals  and  no 
more  than  lOmmols  per  litre  two  hours 
ft  er  meals. 

For  diagnosis,  Diabetes  UK  follows 
the  WHO  recommendation  on  glucose 
tolerance  testing.  The  National  Screen- 
ing Committee  is  considering  screen- 
ing criteria. 


The  Medicines  Control  Agency  has  not 
recommended  that  products  containing 
phenylpropanolamine  (PPA)  be  with- 
drawn in  the  UK,  although  they  have 
recently  been  withdrawn  in  the  US. 

At  a  meeting  last  Wednesday,  the 
Committee  on  Safety  of  Medicines 
took  the  view  that  evidence  of  a  link 
between  use  of  PPA  and  a  risk  of  haem- 
orrhagic  stroke  was  weak  and  mainly 
associated  with  indications  which  are 
not  licensed  in  the  UK.  It  also  said  that 
all  produces  containing  PPA  are  clearly 
labelled,  but  patients  should  be 
reminded  that  products  should  be 
used  as  stated  on  their  label  or  leaflet. 

In  particular,  the  CSM  was  con- 


The  Hyde  Park  Pharmacy,  Plymouth, 
and  Lloydspharmacy  have  won  the 
pharmacy  of  the  year  categories  in  this 
year's 'Zest  for  Life' awards. 

Hyde  Park  Pharmacy  owner  and 
pharmacist  Sian  Retallick  believes  the 
pharmacy  won  the  award  because  of 
its  strong  community  involvement.  She 
describes  her  pharmacy  as  holistic, 
with  a  variety  of  complementary  reme- 
dies and  advice  available,  and  says  the 
award  is  for  the  whole  pharmacy  team. 

Although  she  does  not  know  which 
customer  nominated  her  pharmacy,  Ms 
Retallick  said:"It's  lovely  to  be  nominat- 
ed and  we  are  very  proud.  We  try  to 
maintain  a  community  spirit  and 
remain  community  orientated.'' 

Among  the  reasons  Lloydspharmacy 
was  selected  was  because  of  its  revi- 
talised appearance,  which  includes 
CHAT  centres  and  its  trial  Health  and 
Wellbeing  Centre. 

Now  in  their  third  year,  the  awards 
organised  by  the  health  and  beauty 


Seminars  on  EHC 

Schcring  Health  Care  is  running  semi- 
nars on  'New  initiatives  in  emergency 
hormonal  contraception'  throughout 
the  rest  of  November. 

Speakers  from  the  company  will 
give  an  overview  of  regular  and  emer- 
gency contraception,  and  outline 
recent  advances  in  providing  EHC 
through  pharmacy.  Family  planning 
professionals  and  pharmacists  will 
usually  be  available  to  answer  ques- 
tions. The  two-hour  seminars  start  at 
7pm.  Details  of  the  nearest  meetings, 
which  are  open  to  pharmacists  only, 
are  available  on  08456  035035. 


cerned  that  patients  be  aware  that: 

•  the  maximum  daily  dose  should  not 
exceed  lOOmg  per  day 

•  patients  with  high  blood  pressure, 
hyperthyroidism,  heart  disease  or  who 
are  receiving  MAOIs  should  not  take 
PPA-containing  products 

•  PPA  may  aggravate  conditions  such 
as  diabetes,  glaucoma  or  prostatic 
enlargement. 

It  is  advising  patients  who  are  con- 
cerned about  products  containing  PPA 
to  contact  their  pharmacist  who  will 
be  able  to  suggest  alternative  reme- 
dies. 

Healthcare  professionals  have  been 
asked  to  continue  to  report  suspected 


magazine  Zest,  look  to  readers  as  well 
as  businesses  to  nominate  products, 
people  and  services.  Tampax  Non- 
Applicator  sponsored  the  awards  and 
brand  manager  Sidonie  Kingsmill  pre- 
sented the  pharmacy  awards. 

Among  the  other  award  winners 
were  Dr  Wilma  Westensee,  nominated 
as  best  GP,  Noreen  Cushen  who  was 
best  nurse  and  Olympian  Denise 
Lewis,  who  received  an  award  for  best 
celebrity  role  model. 

The  Skin  Care  Campaign  was  cho- 
sen as  the  best  charity  campaign, 
Sevens  Seas  won  the  best  supplement 
award  for  Advanced  Formula 
Multibionta,  and  embarrassingprob- 
lems.co.uk  was  the  best  health/fitness 
web  site.  Herbon  Herbal  Echinacea 
Lozenges  was  best  new  health  product 
and  the  Tisserand  Lavender  Wheat 
Cushion  the  best  new  stress-buster. 


adverse  prescription,  including  suspect- 
ed reactions  to  over  the  counter  medi- 
cines, through  the  Yellow  Card  Scheme. 

The  FDA  took  action  in  the  US  earli- 
er this  month  following  a  report  sug- 
gesting there  is  a  link  between  use  of 
PPA-containing  products,  particularly 
slimming  pills',  and  the  chance  of 
stroke.  In  the  UK,  action  was  taken  in 
1986  and  1996  to  introduce  maximum 
daily  dose  limits  lower  than  those  in 
the  LIS  where  the  MDD  was  150mg. 

The  MCA  has  issued  a  Drug  Safety 
Information  Letter  on  PPA  which 
includes  information  for  patients. 
Further  information  is  available  from 
the  MCA  on  0207  273  0000. 


Receiving  the  award  for 
Pharmacy  of  the  Year 
(Multiple)  is 

Lloydspharmacy's  Louise 
Mclntyre  (right)  and  ITV's 
Anna  Walker 


Zest  announces  pharmacy  award  winners 


Pictured  from  left  to  right  at  the  Awards  Ceremony  are  Anna 
Walker  from  ITV's  'Bodycheck',  Zest  editor  Eve  Cameron, 
dispensing  technician  Marie  Kent  representing  the  Hyde 
Park  Pharmacy  and  Tampax  Non-applicator  brand  manager 
Sidonie  Kingsmill 
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El 


OPICAL  PAINKILLER 
HAS  JUST  PUT  ON 
EVEN  MORE  MUSCLE 


IBULEVE 


MAXIMUM  STRENGTH 


GEL 


PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 
ALSO  FOR  PAIN  RELIEF  IN  COMMON  ARTHRITIC  CONDITIONS 


ibuprofen 


LEVE  MAXIMUM  STR 

For  backache,  rheumatic  and  muscular  pain,  sprains  and  strains 
and  pain  relief  in  common  arthritic  conditions. 


-EVE Trademark  and  Product.  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.Wa'tford.  Herts, WD  1 8  8QZ,  UK, 
ctions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily,  \ 
rations:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.   Ibuleve  Maximum  Strength  Gel  is  also  for  pain  l-elief  in  non-serious  arthritic  conditions; 
•a-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  : 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  or  damaged  skin.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recorpnieflded  I 
ildren  under  1 2  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist  about  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a'  history  of, 
'  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interactions  with  blood  pressure  lowering  drugs  may  occur,  but  is  very 
sly.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children,  |  FOR  EXTERNAL  USE  ONLY.  |  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but 
ccasionally  include  mainly  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category;  [P]  Packs: Tubes  of  30  g  (PL  0173/0176),  RSP  £4.95  (£4.21  exc.VAT). 


Third-generation  pills  double  VTE  risk 


It  has  been  re-confirmed  that  third- 
generation  contraceptive  pills  are  asso- 
ciated with  double  the  risk  of  venous 
thromboembolism,  compared  with 
those  containing  levonorgestrel. 

The  findings  support  the 
Committee  on  Safety  of  Medicines' 
warning  issued  in  1995,  but  contradict 
the  findings  of  a  more  recent  study  on 
the  subject  by  Farmer  ct  al  (BMJ  2000; 
321:477-79). 

That  study  based  on  the  General 
Practice  Research  Database,  compared 
VTE  incidence  before  and  after  the 
1995  'scare'  (when  usage  of  third-gen- 
eration pills  fell)  and  found  no  differ- 
ence. They  concluded  that  the  newer 
pills  could  not  have  been  responsible 
for  an  increased  VTE  risk. 

The  new  study,  published  in  this 
week's  BMJ,  consists  of  cohort  and 


case  control  analyses  of  1993-99  fig- 
ures from  the  General  Practice 
Research  Database.  It  measured  rela- 
tive incidence  and  odds  ratios  for  the 
relative  risk  of  VTE. 

Relative  risk  associated  with  third- 
generation  pills  compared  with  lev- 
onorgestrel products  was  1.9  in  the 
cohort  analysis  and  2.3  in  the  case  con- 
trol study.  Figures  for  both  types  of  pill 
were  similar  before  and  after  the 
CSM's  warning. 

The  shift  away  from  the  use  of  third- 
generation  pills  after  the  scare  was 
more  pronounced  among  younger 
women  (who  have  a  lower  risk  of 
venous  thromboembolism)  than  older 
women.  Fewer  cases  of  venous  throm- 
boembolism occurred  in  1996  and 
later  than  would  have  been  expected 
if  pill  usage  had  remained  unchanged. 


Scalp  inspection  a  'poor'  lice 
detection  method 


Traditional  scalp  inspection  is  a  poor 
method  for  detecting  head  lice 
because  it  gives  both  false  positive  and 
false  negative  results. 

A  study  in  the  BMJ  has  shown  that 
30  per  cent  of  positive  results  and  10 
per  cent  of  negative  results  using  this 
technique  are  false.  The  observational 
study  of  224  primary  school  children 
compared  scalp  inspection  with  wet 
combing. 

All  children  were  inspected  consec- 
utively and  independently  by  two 
teams  of  six  trained  screeners.  The 


children  were  first  screened  by  one 
team  using  traditional  scalp  inspec- 
tion, then  the  other  team  used  the  wet- 
combing  technique. 

Wet-combing  revealed  that  49  chil- 
dren had  lice,  of  whom  17  had  been 
found  not  to  have  lice  using  scalp 
inspection.  Of  the  175  thought  not  to 
have  lice  after  wet-combing,  14  tested 
positive  using  scalp  inspection. 

The  study's  authors  also  suggested 
that  the  "gold  standard"  of  wet-comb- 
ing for  detection  needs  confirmation 
to  justify  the  extra  effort. 


Cancer  is  the  leading  killer 


More  people  in  England  and  Wales  are 
now  dying  from  cancer  than  any  other 
cause  of  death. 

This  winter's  Health  Statistics 
Quarterly  reveals  that,  between  1950 
and  1999,  deaths  due  to  cancer  rose 
from  15  to  27  per  cent  for  males  and 
from  16  to  23  per  cent  for  females. 

The  second  half  of  the  20th  century 
saw  widely  varying  trends  from  differ- 
ent cancers.  Lung  cancer  rates  rose 
and  fell  in  men,  but  rose  to  a  plateau  in 
women  Stomach  cancer  rates  fell,  and 
while  cases  of  testicular  cancer  rose, 
its  mortality  rate  fell  dramatically. 


About  one  million  people  in 
England  and  Wales  have  previously 
been  diagnosed  with  cancer. 
Considerably  more  of  those  diagnosed 
are  women  (600,000)  than  men 
(365,000). 

People  who  live  in  deprived  areas 
are  at  greater  risk  from  ten  of  the 
major  cancers.There  would  be  16,600 
fewer  deaths  from  cancer  each  year  in 
England  and  Wales  if  deprived  groups 
had  the  same  levels  of  risk  as  the  most 
affluent  groups. 

Health  Statistics  Quarterly  is  on  the 
internet  at  www.statistics.gov.uk 


Incidence  of  idiopathic  VTE  per 
100,000  person  years  is  about  20  for 
levonorgestrel  and  about  40  for  deso- 
gestrel  and  gestodene. 

The  study's  authors  suggest  several 
reasons  why  their  findings  differ  from 
those  of  Farmer  et  al.  They  analysed 
individual  information  to  validate  the 
VTE  diagnosis  and  exclude  those  with 


a  possible  proximal  cause  of  the  con- 
dition. Their  study  was  also  restricted 
to  a  comparison  between  third  genera- 
tion pills  and  levonorgestrel  products, 
whereas  Farmer's  work  included  other 
combined  pills.  Farmer  also  failed  to 
control  for  body-mass  index  and  smok- 
ing, which  are  both  known  risk  fac- 
tors. 


GI  risk  with  low-dose  aspirin 


About  one  in  100  patients  taking 
aspirin  over  a  28-month  period  will 
experience  a  gastrointestinal  haemor- 
rhage, according  to  a  stud)'  in  the 
British  Medical  Journal. 

Long-term  aspirin  therapy,  even  at 
low  dose,  carries  a  risk  of  gastrointesti- 
nal haemorrhage.There  is  no  evidence 
that  dose  reduction  or  modified 
release  formulations  significantly 
lower  this  risk. 

The  study  was  a  meta-analysis  of  24 
randomised  controlled  trials  (with 
almost  66,000  participants)  that  com- 
pared aspirin  with  placebo  or  with  no 
treatment  for  a  minimum  of  a  year. 
Dosages  in  the  studies  ranged  from 
50mg  to  1 ,5()0mg  daily. Their  main  out- 
come measure  was  the  incidence  of  GI 
haemorrhage. 


Haemorrhage  occurred  in  2.47  per 
cent  of  patients  taking  aspirin,  com- 
pared with  1.42  per  cent  of  those  tak- 
ing placebo.  The  number  needed  to 
harm  was  106,  based  on  an  average  of 
28-months'  therapy.  At  doses  below 
163mg/day,  haemorrhage  occurred  in 
2.3  per  cent  of  patients  taking  aspirin, 
compared  with  1.45  per  cent  of  those 
taking  placebo.  Meta-regression 
showed  no  relation  between  GI  haem- 
orrhage and  dose.  For  modified-release 
formulations,  the  odds  ratio  was  1.93 
(even  higher  than  the  1.68  figure  for 
standard  formulations). 

In  light  of  this  study,  patients  and 
doctors  must  consider  the  balance 
between  benefits  and  risks  of  long- 
term  aspirin  therapy,  concluded  the 
researchers. 


Arthritis  sufferers  let  down  by  NHS 


Over  three  quarters  of  arthritis  suffer- 
ers do  not  have  the  basic  knowledge 
needed  to  manage  their  condition, 
according  to  a  survey  by  Arthritis  Care. 

The  survey  was  carried  out  during 
the  Arthritis  Care  roadshow,  which  vis- 
ited 43  UK  locations  and  was  used  by 
over  43,000  people.  It  also  revealed 
that  a  third  of  sufferers  were  not 
happy  with  their  NHS  service. 


Almost  a  fifth  of  visitors  to  the 
mobile  unit,  containing  interactive  dis- 
plays and  information  and  Arthritis 
Care  staff,  were  professionals  with  an 
interest  in  arthritis. 

The  roadshow  aimed  to  increase 
awareness  of  arthritis,  which  affects 
about  8  million  people  in  the  UK.  It  is 
the  single  biggest  cause  of  disability, 
accounting  for  one  in  five  GP  visits. 


IN  BRIEF 


Easi-Breathe  returns  to  Norton 
Easi-Breathe  inhalers  will  be  return- 
ing to  Norton  Healthcare  in 
December.  This  means  that  Easi- 
Breathes  will  be  available  as 
Beclazone  and  Salamol  instead  of 
Ventolin  and  Becotide. 
Norton  Healthcare  Ltd. 
Tel:  08705  020304. 


Neurontin's  black  triangle  off 
The  black  triangle  has  been  removed 
from  all  Neurcntin  products.  In  addi- 
tion, the  recently-launched 
Neurontin  600mg  and  800mg 
tablets  have  received  approval  for 
use  in  neuropathic  pain. 
Pfizer  Ltd. 

Tel:  01304  616161. 
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Olive  oil  can  help  maintain  a  healthy  cholesterol 
level,  keep  joints  supple,  and  care  for  skin.  It's  rich  in 
monounsaturated  fat  and  in  vitamin  E 

New  OleoMed  capsules  contain  olive  oil  at  its  very 
purest  -  extra  virgin  olive  oil. 

Two  capsules  daily  can  bring  benefits  to  your 


customers,  and  healthy  profit  to  you. 

OleoMed  is  available  with  extra  virgin  olive  oil  alone,  and 
with  additional  food  supplements*. 

Whether  it's  extra  virgin  olive  oil.  or  extra  virgin  olive 

oil  with  extra  supplements.  OleoMed  always  offers 
extra  profits. 


Ole  Med 

EXTRA  VIRGIN  OLIVE  OIL  IN  SOFTCEL  CAPSULES 


Double  dose  of  Lemsip  on  TV 


Reckitt  Benckiser  is  supporting  its 
Lemsip  range  with  the  brand's 
biggest-ever  advertising  campaign  this 
winter 

As  cold  and  flu  remedies  are  classic 
distress  purchases  (with  consumers 
only  purchasing  when  they  are 
actually  ill),  the  entire  £5.1  million 
campaign  is  timed  to  coincide 


mmmmmmm 
Bicm  unman  sm 


with  the  peak  of  the  cold  and  flu 
season. 

Lemsip  Sore  Throat  Anti-Bacterial 
Lozenges  (including  the  new  Citrus 
Fruits  variant)  will  be  on  TV  from 
November  27  until  February  18.The 
commercials  will  concentrate  on  the 
lozenge  range. 
Lemsip  Cold  &  Flu  Max  Strength 
products  will  be  on  TV 
from  November  27  until 
January  22.  In  addition,  this 
range  will  appear  on 
Tubecard  panels  and  six 
sheet  posters  on  the 
underground,  high  traffic 
bus  stops  and  high  street 
sites. 

Lemsip  Children's  Six+ 
Cold  &  Flu  Relief  will  also 
be  appearing  in  an 
extensive  advertising 
campaign. 

Reckitt  Benckiser  pic. 
Tel:  01482  326151. 


Cough,  cold  &  flu 
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United  Kingdom 

BIRMINGHAM 

Status 
level 

Advisory 

Number  of 

weeks 
on  status 

5  weeks 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

162,863 

2000/2001  vs. 
1999/2000  cumulative 
season-to-date 
%  difference 

33.03% 

BRISTOL 

Advisory 

5  weeks 

39,302 

43.92% 

GLASGOW 

Normal 

9  weeks 

31,088 

•36,24% 

LEEDS 

Advisory 

6  weeks 

123,667 

16,39% 

LONDON 

Advisory 

5  weeks 

598,374 

1.30% 

MANCHESTER 

Advisory 

5  weeks 

226,946 

23.53% 

NEWCASTLE 

Advisory 

5  weeks 

16,606 

15.26% 

NORWICH        1  Advisory 
 1   

6  weeks 

5,536 

20.60% 
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Propain  caplets  now 
easier  to  swallow 


Sankyo  Pharma  plans  to  launch 
Propain  caplets  to  replace  its 
Propain  tablets  in  January. 

Targeted  at  migraine  sufferers, 
Propain  caplets  will  be  smaller  and 
smoother  than  the  existing  tablets, 
making  them  easier  to  swallow. 

Sankyo  Pharma  says  this  is 
particularly  important  to  the 
migraine  sufferer  who  may  well  be 
feeling  nauseous  and  find 
swallowing  a  tablet  difficult. 

Propain  contains  a 
combination  of  paracetamc 
and  codeine  together  with 
diphenhydramine 
hydrochloride,  which  has 
anti-emetic  properties  to 
help  relieve  nausea  and 
prevent  vomiting. 

The  brand  is  being 
repackaged  in  eye-catching 
metallic  packs  that  highlight 
the  benefits  of  the  product. 


The  launch  will  be  supported 
with  consumer  advertising,  new 
pharmacy  PoS  material  and  a 
training  package  for  pharmacy  staff. 

Propain  caplets  will  be  available 
in  two  sizes  -  16s  and  32s.  Retail 
prices  will  be  £2.95  and  £4.60 
respectively. 

Propain  tablets  are  still  available 
while  stocks  last. 
Sankyo  Pharma  UK  Ltd. 
Tel:  01494  766866. 


Crookes  trains  to  manage  pain 


Crookcs  Healthcare  is  introducing  a 
training  initiative  to  help  pharmacy 
staff  identify  customers'  individual 
pain  requirements. 

The  new  pain  management 
programme,  which  is  accredited  by 
the  College  of  Pharmacy  Practice, 
features  a  specially  designed  'pain 
matrix' model  plus  video  case  studies. 

It  is  divided  into  four  modules: 
introducing  the  pain  matrix;  the  pain 
matrix  -  identifying  customer  needs; 
pain  management  -  choosing  the 
right  solution;  and  pharmacy 
solutions. 

Each  module  concludes  with  a 
questionnaire  to  be  submitted  for 
independent  evaluation.  Scoring  a 


pass  provides  pharmacy  staff  with  up 
to  four  CPP  accreditation  hours  and  a 
certificate  of  training. 

Pharmacies  with  three  individuals 
or  50  per  cent  of  staff  that  complete 
the  training  will  be  accredited  as  a 
Crookes  Healthcare  centre  of 
excellence  in  pain  relief  advice'. 

Claire  Vincent,  Nurofen  marketing 
manager,  says:  "This  programme  is 
designed  to  grow  the  customer's 
image  of  the  pharmacy  as  the  source 
of  expert  information  to  address 
customers'  individual  needs." 

For  more  information,  call  the 
Crookes  leaflet  line  on  0115  968  8500. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Leap  into  action  with  Motilium  10 


Johnson  &  Johnson  MSD  Consumer 
Pharmaceuticals  is  running  a 
Motilium  10  window  display 
competition  for  pharmacy 
assistants.Three  lucky  winners  will 
receive  a  cappuccino  machine  for 
their  pharmacy. 

Motilium  10  display  materials 
featuring  frogs  are  available. 

To  enter,  send  a  photo  of  your 


display  to:  Motilium  10  Window, 
Johnson  &  Johnson.  MSD  Consumer 
Pharmaceuticals,  Freepost  HY860, 
Station  Road,  Loudwatcr,  High 
Wycombe,  Bucks,  HP10  9UF. 

Closing  date  for  entries  is 
December  22, 2000. 
Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 
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Reach 


for  the  best 


Established  in  1938  to  meet  the 
needs  of  retail  pharmacists, 
BCM  Specials  is  now  the  premier 
Specials  supplier  in  the  UK. 
We  are  the  best  because  we  hold 
true  to  our  founding  principles, 
namely  to  supply  quality  Specials 
in  the  shortest  possible  time. 


With  its  unrivalled  range  of 
formulae  and  its  'state  of  the  art' 
facilities  there  is  little  BCM 
Specials  cannot  provide. 
To  meet  your  need  for  quality, 
range,  speed  of  service  and 
flexibility  BCM  Specials  is  the  best 
option. 


BCM  Specials  putting 
your  patient  first. 


BCM  SPECIALS 


www.bcm-specials.co.uk 


Winter  boost  for  Zovirax  cream 


Compeed  tackles  dry 
skin  on  a  daily  basis 


Glaxo  Wellcome  is  introducing  a  new 
look  for  its  Zovirax  Cold  Sore  Cream 
to  help  boost  sales  during  the  peak 
cold-sore  season. 

The  pack  has  a  large,  angled  clock 
on  the  base  to  indicate  that  the 
product  not  only  treats  the  tingle'  but 
can  also  help  speed  healing  at  the 
blister  stage  of  a  cold  sore. 

A  nationwide  TV  advertising 
campaign  during 


Durex  is  launching  its  first  radio 
advertising  and  is  to  sponsor  the 
GWR  'Late  Night  Love'  show  for  six 
months. 

As  part  of  a£l  million  plus 
nationwide  campaign  promoting 
Durex  Comfort,  the  company's  tie  in 
with  the  radio  show  will  be  heard  on 
more  than  20  radio  stations  four 
nights  a  week,  reaching  three  quarters 
of  a  million  listeners  in  the  East,  South 
and  Midlands. 

The  radio  sponsorship  means 
Durex  will  supply  some  'fun  but 
informative' editorial  to  the  show  as 
well  as  sponsorship  and  brand 
credits. 

The  national  advertising  campaign 
for  Durex  Comfort  is  being  launched 
this  week.  Radio  advertising  with  30- 
second  slots  will  run  for  four  months 
on  stations  such  as  Virgin  FM,  Heart 
and  Talk.  Adverts  are  also  being  placed 
in  a  range  of  consumer  magazines 

Kids  can  wash  away 

L'Orcal  is  introducing  a  gift  pack  for 
children  in  its  L'Oreal  Kids  haircare 
range. 

Two  limited  edition  L'Oreal 
Kids  2-in-l  shampoos  are  presented 
in  a  winter  pack  that  also 
includes  a  L'Oreal  Kids  Snow 
Watch. 

The  easy-to-rcad  digital  watch 
features  .1  colourful  Alpine  mountain 


November/December  is  supporting 
the  brand. Appearing  on  ITV  the 
campaign  features  the  brand's 
distinctive  Helmet'  commercial. 

Eye-catching  PoS  material  includes 
shelf  units,  open/closed  door  signs 
and  a  window  display  box. 

Retail  prices  are  £5.99  for  the  2g 
pump  and  £5.49  for  the  2g  tube. 
Pharma  Consumer  Care. 
Tel:  01202  314824. 


such  as  Loaded, Maxim,  FHM  and 
Cosmopolitan. 

Durex  believes  the  new  campaign 
has  a  "more  sexy,  contemporary  feel" 
with  the  catch  line  "enjoy  sex  in 
comfort".  Research  indicates  that  97 
per  cent  of  Durex  users  and  95  per 
cent  of  people  who  had  not  tried 
Durex  Comfort  before  reported  that 
they  liked  the  condom. 

Other  activity  continuing  to  the 
end  of  the  year  is  the  Freedom  of 
Durex  tour,  visiting  a  range  of 
nightclubs  and  student  unions. 
Durex  says  it  will  be  involved  with 
the  Government's  sexual  health 
strategy,  which  will  in  part 
address  the  problem  of  teenage 
pregnancies. 

Durex  is  also  the  sponsor  of 
National  Condom  Week,  which  next 
year  will  run  from  May  7-13. 
SSL  International  pic. 
Tel:  0161  654  3000. 

winter  blues 

scene  with  a  miniature  snowstorm' 
when  shaken. 

The  2-in-l  shampoos  -  Burst  of 
Winter  Berries  and  Burst  of  Apple  & 
Cinnamon  -  come  in  L'Oreal  Kids' 
fish-shaped  bottles  with  a  colourful, 
stripy  scarf  design. 

Retail  price  is  £4.99. 
L'Oreal  Group  UK. 
Tel:  020  8762  4000. 


Coloplast  is  launching  a  new  vitamin 
cream  in  its  Compeed  skincare 
range. 

Compeed  Vitamin  A  &  E  Cream  is 
designed  to  be  used  for  daily 
prevention  of  dry  and  scaly  skin  on 
the  hands  and  body  (not  the  face). 

It  contains  vitamin  A  to  protect 
against  drying  and  keep  skin  soft, 
vitamin  E  to  moisturise  and 
dimethicone  to  form  a  barrier 
against  water. 


Avenf s  advertising 

Cannon  Avent  is  extending  its  first  TV 
advertising  campaign  to  include 
national  activity  for  the  recently 
launched  Avent  Non-Spill  Magic  Cup. 

The  commercial  will  be  on  air 
during  the  satellite  TV  Living 
channel  s  birth  week  ,  starting  on 
November  20.  The  schedule  will 
consist  of  five  spots  each  weekday  in 
programmes  with  themes  of 
pregnane)',  birth  and  babies 

The  product  is  currently  being 
promoted  on  Carlton  (London), 


Winning  beauty  products  in  the  first 
Shine  magazine  awards  include 
Maybelline  Great  Lash  Mascara, 
Bourjois  3D  Effect  lipstick  and  Olay 
Colour  All  Day  Moisture  Foundation  in 
the  three  cosmetic  sections. 

Nivea  Sun  Spray  SPF  15  emerged  as 
the  best  suncare  product  and  Vaseline 


Askit:  (ITV,  GMTV,  C4,  C5  

Avent  Magic  cup:  c,  w,  car 

Benylin:  All  areas 
Cdlpol:  ll  \  (, MTV,  Sal 
Gaviscon  Advance:  All  areas 
Haliborange:  gmtv 
Ibuleve  Maximum  Strength:  C4 
NytOl:  All  areas 
Otex  Ear  Drops:  Va 
Sensodyne  toothpaste:  All  areas 
Sonicare:  car,  m,  itv,  gmtv 

Zovirax:  C4,  C5,ITV,Sat 


Coloplast  suggests  that  the  new 
cream  should  be  merchandised  in 
the  skincare  section  whereas  its 
'sister'  product  -  Compeed  Dry  & 
Cracked  Skin  Cream  -  should  be 
placed  in  the  footcare  section. 

A  press  advertising  campaign  will 
support  the  Compeed  brand  during 
the  coming  year.  Retail  price  is  £3.99 
for  75ml. 
Coloplast  Ltd. 
Tel:  01733  392009. 


magic! 

Central  and  West  country  TV  in  Baby 
Baby'  -  a  new  daytime  programme 
hosted  by  Melinda  Messenger  and 
scheduled  to  run  until  December  15. 
0  The  Avent  Babycare  range, 
launched  in  June,  collected  the  Gold 
Award  for  Best  Skincare  at  last  week's 
Mother  &  Baby  Awards  2000.The 
Avent  Express  Steam  Steriliser  gained 
Silver  in  the  Best  Feeding  Equipment 
category. 
Cannon  Avent. 
Tel:  01787  267000. 


Intensive  Care  Dry  Skin  Hand  &  Body 
Lotion  won  the  best  bodycare 
product  award. 

Winner  of  the  best  haircare 
product  was  Pantene  Pro  V  Essentials 
Hair  Revival,  while  John  Frieda  Frizz 
Ease  Serum  was  voted  the  best  hair 
styling  product  by  Shine  readers. 


ON  TV  NEXT  WEEK 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Late-night  Durex  love-in  goes  on  air 


Beauty  winners  in  magazine  awards 
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Photo  gift  ideas 
for  the  family 

Swains  has  produced  a  free 
consumer  catalogue  and  buying 
guide  to  its  photographic  gifts  to 
help  increase  business  in  the  lead  up 
to  Christmas. 

The  36-page  full-colour  catalogue 
includes  gift  ideas  for  the  family 
including  compact  35mm  and  APS 
cameras,  digital  cameras  and  photo 
gifts. 

The  publication  also  includes 
an  easy-to-enter  competition  with 
a  prize  of  a  Kodak  DC4800 
digital  camera,  worth  ±700,  for  the 
winner. 

Swains'  dealers  will  be  sent 
25  copies  of  the  catalogue  with 
every  £100  spent.  Counter 
merchandisers  and  window 
stickers  promoting  the  catalogue- 
are  also  available. 
Swains  International  pic. 
Tel:  01485  536200. 


IN  BRIEF 


Soft  on  teens 

Johnson  &  Johnson  is  targeting 
teenagers  with  a  £200,000  promo- 
tional campaign  for  its  Baby  Lotion  in 
Sugar  magazine  until  March.  J&J  is 
seeking  to  build  a  closer  relationship 
with  the  teenage  market,  reinforcing 
the  positioning  ot  the  brand  along- 
side adult  skincare  as  well  as  in 
babycare. 

Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 

Cosmetics  for  clubbers 
Boots  The  Chemists  has  launched  a 
subsidiary  brand  of  its  1 7  cosmetics 
range  called  'Trash'.  Targeted  at  15- 
19-year-old  'girls  with  attitude',  the 
Trash  range  includes  51  products  for 
face  and  body  including  clubbers' 
favourites  such  as  UV  glow  in  the 
dark  nail  polish,  glitter  cosmetics 
and  crystal  tattoos. 

More  power  to  battery  sales 
Panasonic  Batteries  is  supporting  its 
Power  Alkaline  MAX  range  of  alka- 
line batteries  with  a  pre-Christmas 
advertising  campaign.  The  new 
'Power  to  the  MAX'  campaign  will  run 
from  November  until  the  end  of  the 
year.  Advertising  will  appear  on 
national  TV,  posters,  bus  backs  and 
on  the  internet. 

Panasonic  Industrial  Europe  Ltd. 
Tel:  01 344  853259. 

Brulidine  update 

Manx  Pharma  reports  that  stocks  of 

its  Brulidine  Antibacterial  Cream  are 

available  again  following  recent 

manufacturing  problems. 

Manx  Pharma  Ltd. 

Tel:  01622  766389. 


Top  names  join  FotoStop  promotion 


FotoStop  Express  is  teaming  up  with 
leading  tour  operators  for  a  major 
holiday  promotion. 

Consumer  are  being  offered  free 
£20  holiday  vouchers  with  all 
developing  and  printing  orders  in 
FotoStop  outlets. 

The  tour  operators  involved 
include  Airtours,  British  Airways, 
Cosmos,  Crystal,  Sovereign,  Falcon, 
First  Choice,  Kuoni,  Uni-jet  and 
Virgin  Sun. 

Customers  can  redeem  their 
vouchers  any  time  over  the  next  two 


years,  using  up  to  ten  vouchers  per 
holiday  worth  £200. There  is  no  limit 
to  the  number  of  vouchers  they  can 
collect  during  the  promotional 
period. 

Colourful  PoS  material  includes 
PVC  banners  and  swing  signs  for 
outside  and  matching  posters  and 
show  cards  for  inside  the  shop. 
Promotional  leaflets  are  available  for 
local  mailing  campaigns  and  door 
drops. 

FotoStop  Express  Ltd. 
Tel:  020  8769  5252. 


Splitting  headaches  had  often 
ruined  things  for  her 

Until  you  helped  blow  them  away 


Your  good  advice  can  really  make  the  day  for  a  headache  sufferer. 
Recommend  Solpadeine,  and  remind  your  customers  that  90% 
of  Solpadeine  users  stay  loyal  to  it.* 

Solpadeine  is  pharmacy-only,  so  every  recommendation  makes  good 
professional  and  commercial  sense. 

Your  recommendation  makes  all  the  difference 

'Taylor  Nelson  Sofres  Healthcare  1998.  Solpadeine  is  a  trade  mark 

Further  information  is  available  from:  SmithKline  Beecham  Consumer  Healthcare, 

Great  West  Road,  Brentford,  Middlesex  TW8  9BD.  Legal  Category  [0 
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E15  kids  just  get  on  with 


Dew  Ef5  Shower  Cream  is  a  clinically  proven  soap  substitute  for 
the  management  of  eczema  and  other  dry  skin  conditions. 

■/■■.':;'■•■;■'■':■'    (?h.i!,.v  w<or%e  Em  Sfiomer  dream  is 

.;!■;%.;■  :;vg  ind  v  lively  rehydrates  dry  skin, 

£45  Shower  Cream  is  also  cosmetically  acceptable  and  easy  to  use. 

Which  is  why  kids  with  eczema  get  on  so  well  with  ehs,  and  why 
you  can  recommend  new  Ehb  Shower  Cream  with  confidence. 


Shower 


At  ease  with 
eczema  a 


Men's  srooniis 


Mens  changing  attitudes  towards  grooming  are  boosting 
sales  of  male  hair,  shower  and  facial  products. 
Sarah  Thackray  reports 


Traditionally,  it's  been 
men  who  have  endured 
the  frustrating  ordeal  of 
waiting  ages  for  wives  or 
girlfriends  to  get  ready 
to  go  out.But,it  seems, 
the  days  of  women  monopolising 
the  bathroom  could  be 
numbered. 

British  men  are  now  spending 
more  than  the  Italians  on  looking 
good.The  UK  male  toiletries  market 
grew  by  34.5  per  cent  between  1995 
and  1999. 

So  what  are  British  men  spending 
their  money  on?  Razors  and  blades 
represent  by  tar  the  largest 
male-toiletries  category,  followed  by 
body  sprays,  deodorant  and 
shaving  preparations.  Growing 
categories  in  this  market  include 
male  products  for  the  shower,  hair 
and  face. 


Growth  in  the  male-grooming 
category  has  been  primarily  driven  by 
men's  changing  attitudes  towards 
grooming  routines.  Only  a 
decade  ago,  few  men  would  use  a 
toiletry  range  as  part  of  a  regular 
grooming  routine.  In  contrast,  most 
men  today  are  comfortable 
about  using  shower  gels, 
deodorants  or  body  sprays,  shaving 
and  haircare  products  on  a  daily 
basis. 

Patrick  Kullenberg,  marketing 
manager  of  L'Oreal  in  the  UK, 
comments:  Men  have  become  more 
confident  and  comfortable  with  the 
concept  of  wanting  to  look  and  feel 
good  about  themselves  -  without 
feeling  that  this  poses  any  threat  to 
their  masculinity." 

L'Oreal  pinpoints  three  reasons  for 
the  growth  in  the  male  grooming 
market: 


•  Eeminisation'  of  society,  with  a 
breakdown  of  traditional  male  and 
female  roles. 

•  There  has  been  a  massive  increase 
in  spending  on  lifestyle  and  leisure, 
such  as  gym  membership,  fashion  and 
personal  care. 

•  The  men's  magazine  revolution 
has  had  an  enormous  effect  on  men's 
attitudes  towards  health  and  beauty, 
with  men  becoming  increasingly 
receptive  to  personal  care  products 
and  adopting  a  more  'sophisticated' 
attitude  towards  their  appearance. 

Men  increasingly  buy  grooming 
products  for  themselves  and  Mintel 
estimates  that  this  now  accounts  for 
around  half  of  total  sales  of  men's 
toiletries 

In  a  recent  report.  Mintel  points  out 
that  it  is  young  men  who  hold  the  key 
to  future  growth  in  this  market  (Men's 
Grooming,  March  2000). 


The  report  says:"Men  aged  15-24 
are  starting  to  increase  in  numbers 
and  this  age  group  is  most  commonly 
targeted  by  men's  toiletries 
manufacturers,  as  young  men  are 
receptive  to  new  brands  and  products. 

"Establishing  a  grooming  routine 
when  young  is  regarded  as  essential 
in  building  future  growth,  as  it  is 
likely  that  younger  consumers  will 
continue  to  use  products  regularly  as 
they  grow  older" 

Men's  merchandising 

Mintel  suggests  that  changes  in 
retailing  are  necessary  to  meet  men's 
needs:  "The  current  retail 
environment  tends  to  be  far  more 
female  than  male-orientated  which 
deters  many  men  from  buying  more 
in  the  way  of  grooming  products. 

"Although  men's  grooming  is 
merchandised  as  a  separate  category, 
it  is  often  not  clearly  signposted  in- 
store  and  positioned  alongside 
women's  products,  which  some  men 
find  embarrassing." 

Some  retailers  are  experimenting 
with  new  formats  aimed  at  giving 
men  a  separate  section  in  which  they 
can  shop  without  having  to  navigate 
their  way  through  women's  product 
categories. 

A  year  ago,  Boots  The  Chemists 
opened  two  stores  in  Bristol  and 
Edinburgh  which  are  completely 
dedicated  to  male  grooming,  health 
and  fitness. 

The  Boots  Men  stores  offer  services 
such  as  shaving,  beard  trims,  mini- 
facials  and  manicures. 

The  store  environment  uses  metal 
and  slate  to  create  a  masculine  feel. 

This  autumn  has  seen  Elida  Faberge 
venture  into  opening  its  first  concept 
salon  designed  exclusively  for  young 
men.The  Lynx  Barbershop  store  in 
London's  Oxford  Street  offers  a  range 
of  grooming  treatments  including 
shavings,  facials  and  manicures. 

A  full  range  of  Lynx  products  and 
branded  merchandise  is  stocked  in 
the  salon  where  customers  can  play 
on  a  Sony  Playstation  or  watch 
Musicplay'TV  on  their  own  screen. 

Cutting  edge 

Men's  growing  concern  with  personal 
appearance  is  reflected  in  the  strong 
sales  of  shaving  products.  A  daily 
attack  on  the  face  can  lead  to 
sensitivity  and  skin  problems  and 
most  shaving  brands  now  include 
moisturising  and  soothing  ingredients 
in  their  formulations. 

In  the  UK,  13.4  million  men  use  a 
shave  preparation  in  comparison  with 
a  declining  figure  of  just  2a  million 
who  still  use  soap  and  water. 

Gillette  predicts  that  men  will  be 
increasingly  persuaded  to  experiment 

Continued  on  PI 8-* 


Chemist  &  Druggist  1 8  NOVEMBER  2000  ]  7 


and  hair'  of  L'Oreal 


■^Continued  from  P 1 7 

witli  their  own  male  specific 
products  rather  than  to  share  witli 
other  members  of  the  family. 

The  company  says  this  relatively 
new  interest  from  consumers  in  the 
male-grooming  market  can  be 
encouraged  in  three  ways  -  trade-up, 
cross-category  purchase  and  the 
introduction  of  new  products. 

Research  shows  that  76  per  cent  of 
men  wet  shave,  with  over  9.6  million 
of  these  using  a  system  razor  and  6.3 
million  using  a  disposable. 

According  to  Gillette,  every 
disposable-blade  user  who  can  be 
encouraged  to  trade  up  to  a  premium 
system  will  generate  ovcr£18 
incrementally  per  year.  Even  moving 
this  user  into  a  twin-blade  disposable 
generates  an  additional  £6  per  user 
per  year. 

Gillette  says  this  trade-up  strategy 
can  also  be  applied  to  other  key 
segments  within  the  category  such  as 
shave  preparations  and  after-shave 
conditioners,  where  premium  brands 
with  enhanced  skin  benefits  are 
fuelling  category  growth. 

Gillette  is  currently  phasing  in 
Comfort  Blades  across  its  entire  twin- 
blade  razor  range  including 
SensorExcel,  Sensor,  Contour,  (ill  and 
Blue  II. 

These  blades  incorporate  key 
elements  of  the  blade  technology 
used  for  MACH3,  which  is  said  to 
provide  enhanced  performance  with 
improved  shaving  comfort. 

The  blades  combine  a  thinner 
blade  profile  with  a  platinum-chrome 
coating  and  are  designed  to  have  a 
better  edge  than  traditional  Gillette 
blades. 

Wilkinson  Sword's  new  Protector 
3D  Diamond  razor  recently  won  the 
Shaving  Essential  2()()()Award  at  the 
Maxim  men's  magazine  style  awards. 

This  razor's  features  include  Alpha 
diamond-coated  blades,  micro-fine 
guard  wires  to  protect  against  nicks 
and  cuts  and  a  3D  pivoting  action  to 
keep  the  blade  at  the  best  shaving 


Top  male  toiletry 
brands 


1 

Lynx  bodyspray 

2 

Gillette  Mach3  blades 

3 

Gillette  Series  shave 

preparations 

4 

Sure  for  Men  deodorant 

5 

Gillette  Sensor  Excel  blades 

6 

Gillette  Sensor  blades 

7 

Gillette  shave  preparations 

8 

Gillette  Series  deodorants 

9 

Gillette  Blue  II  fixed  head 

blades 

10 

Gillette  Mach3  razor 

Source: 
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angle  to  the  skin. The  handle  comes  in 
two  colours  -  sporty  neon  yellow  or  a 
matt  chrome  with  the  underside  in 
son  rubbei  in  provide  maximum  grip 

Wilkinson  Sword's  research  shows 
that  16-  to  24-year-olds  are  attracted  by 
the  yellow  handle,  whilst  the  chrome 
handle  appeals  to  men  over  35. 

Stylishly-trimmed  facial  hair  is 
popular  this  year  -  with  stars  like 
Brad  Pittjohnny  Depp  and  Michael 
Greco  (Beppe  in  EastEnders)  having 
set  the  fashion  trend. 

As  a  result,  beard  trimmers  are 
likely  to  be  popular  gift  lines  this 
Christmas.  Conair  has  recently 
introduced  the  BaByliss  Pivotal 
Trimmer  -  a  cord/cordless  beard  and 
moustache  trimmer  with  a  pivoting 
head  which  adjusts  to  five  different 
cutting  angles. 

Colour  to  dye  for 

More  men  are  colouring  their  hair 
today  than  ever  before.The  UK 
market  for  men's  hair  colorants  is 
growing  even  faster  than  the  women's 
market. 

Interestingly,  the  UK  has  more  men 
who  colour  their  hair  than  any  other 
country  in  Europe,  with  use 
particularly  high  among  the  younger 
age  groups. 

In  the  25-44  age  group,  the  number 
of  men  in  the  UK  who  colour  their 
hair  has  doubled  in  the  last  year. 
Research  by  Taylor  Nelson  Sofres) 
shows  that  1 1  per  cent  of  men  buy  a 
hair  colorant,  compared  to  37  per  cent 
of  women,  but  many  of  these  use  hair 
colorants  designed  for  women. 

At  present,  over  65  per  cent  of  men 
who  buy  hair  colorants  are  buying 
female  shades  and  blonde  seems  to  be 
one  of  the  favoured  colours. 

The  launch  of  L'Oreal  Feria  Color 
for  Men  just  over  a  year  ago  helped  to 
boost  the  men's  hair-colorant  market 
by  offering  a  young  and  vibrant 
alternative  to  traditional  men's 
colorants. 


L'Oreal  has  recently  launched  a 
bleaching  kit  especially  for  men  in 
this  range.  Blonde  Surf  for  Men  is  an 
extreme  blonde  shade  that  joins  the 
three  existing  shades  in  the  Feria 
Color  range  for  men. 

Blonde  Surf  for  Men  is  already 
proving  popular  in  the  US, 
becoming  the  second  best  selling 
shade  in  the  entire  Feria  Color  range. 

In  August,  L'Oreal  introduced  its 
Color  Fitness  range  of  home  hair 
colorants  designed  specifically  for 
men.This  range  is  for  men  in  the  25  to 
44  group  who  want  to  erase  the  first 
signs  of  grey  hair. 

Male  haircare  is  a  small  but 
growing  sector  of  the  total  haircare 
market. The  male  hairstyling  market  is 
growing  by  5  per  cent,  male 
shampoos  by  6  per  cent  and  male  hair 
treatment  products  by  1  per  cent 
(Information  Resources). 

Elida  Faberge 's  recent  entry  into 
men's  haircare  with  Lynx  follows 
research  which  reveals  that 
consumers  would  "readily  accept''  and 
"be  very  responsive  to"  the  brand 
moving  into  this  sector. 

The  new  Lynx  haircare  range  is 
aimed  at  three  areas  identified  by 
Elida  Faberge  research  -  products 
with  styling  benefits,  revitalising 
benefits  and  products  for  short  hair. 

Lynx  is  the  biggest  brand  in  male 
toiletries  and  has  grown  by  32  per 
cent  in  value  in  the  last  five  years. 
It  is  used  by  men  of  all  ages,  with 
the  highest  use  amongst  teenage 
boys. 

Boys  as  young  as  ten  aspire  to  using 
the  brand  which  is  often  a  boy's  first 
foray  into  fragrance.  Elida  Faberge 
introduces  a  Lynx  fragrance  variant  at 
the  start  of  every  year  to  ensure  the 
brand  remains  fresh  and  interesting  to 
each  subsequent  generation. 

The  company  has  recently 
extended  its  Lynx  range  to  shaving, 
with  the  launch  of  a  triple-blade  razor 
and  three  shaving  gel  products. 


Face  facts 

It  is  widely  believed  that  the  way  into 
men's  skincare  is  via  shaving, 
although  men's  uptake  of  specific 
cleansers  and  moisturisers  has  been 
relatively  slow. 

Beirsdorf's  Nivea  for  Men  is  the 
most  active  mass-market  brand  in 
men's  skincare  and  has  been 
responsible  for  increasing  market 
penetration. 

However,  Mintel  believes  that  until 
there  is  more  new  brand  activity 
supported  by  heavyweight 
advertising  and  promotion,  it  is 
unlikely  that  the  category  will  grow 
significantly. 

Nevertheless,  male  facial  products 
have  grown  by  80  per  cent  in  the  last 
year,  albeit  from  a  small  base 
(Information  Resources). Twenty-five 
per  cent  of  men  now  use  moisturiser 
regularly  -  although  not  necessarily 
daily. 

Beirsdorf's  objective  is  to  get  men 
to  develop  a  daily  skincare  routine 
with  its  Nivea  for  Men  range. 
Launched  with  six  products,  the  range 
has  now  been  expanded  to  ten. 

Beirsdorf  has  used  the  UK  as  a  test 
market  for  its  male  facial  cleansers 
which  were  launched  injury  1999 
and  have  added  £1. 5m  to  the  male 
facial  products  market. 

The  cleansing  products  -  Double 
Action  Face  Wash,  Exfoliating  Face 
Scrub  and  Clear  Pore  Strip  -  have 
been  a  key  driver  in  the  growth  of  the 
overall  men's  facial  product  market.As 
a  result  of  their  success  in  the  UK, 
these  cleansing  products  are  now 
being  rolled  out  across  Europe. 

Jo  Edwards,  marketing 
development  manager  for  Beirsdorf 
UK  says:"Men's  magazines  are  a  key 
reason  for  growth  in  this  sector. 
We  are  now  able  to  talk  to  guys  in 
the  right  way  through  relevant 
media. 

"We  are  trying  to  educate  guys  into 
establishing  a  facial  skincare  regime 
quickly  and  easily  without  being 
patronising. 

"Without  question  the  time  is  right 
for  the  development  of  men's 
skincare  in  the  UK.  It  is  a  very  small 
market  but  there  is  a  shift  in 
consumer  attitudes.  It  could  have  the 
potential  to  be  as  big  as  the  women's 
market  in  the  future." 

According  to  Mintel,  the  majority  of 
men  appear  to  be  in  favour  of  using 
skincare  products,  although  these 
findings  appear  to  conflict  with  actual 
usage  patterns. 

In  practice,  it  is  likely  that  many 
men  do  use  some  sort  of  skincare 
products  which  they  might  borrow 
from  their  partner. 

This  suggests  that  the  predictions 
that  men's  skincare  could  become  a 
significant  market  are  well-founded, 
although  it  is  evident  that  it  will  take 
time  for  men  to  be  convinced  that 
they  should  use  products  specifically 
designed  for  their  needs. 
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Elementary  nutrition 

Trace  elements  are  an  important  part  of  a  healthy  diet,  and  pharmacists  should  be  well 
informed  about  their  role.  Nutritionist  Angela  Dowden  provides  an  update 


Trace  elements  are  found  in 
varying  amounts  in 
different  foods  and  play 
many  different  roles  in 
normal  physiological 
function.  While  some  are  vitally 
important  for  good  health,  the 
exact  role  of  others  is  unclear. 
Recommended  intakes  have  been 
set  for  some  trace  elements,  and 
their  deficiency  can  lead  to  disease, 
but  a  lack  of  others  does  not  cause 
any  recognised  problems. 

The  exact  classification  of  trace 
versus  macro  minerals  is  not  clear 
cut,  but  for  the  purposes  of  this 
article  we  will  consider  trace 
elements  to  be  those  minerals 
required  by  the  body  in  amounts 
less  than  lOOmg  daily.  Trace 
elements  include  zinc,  iron, 
selenium  and  chromium. 

Zinc 

Zinc  is  essential  for  the  activity  of 
over  100  enzymes,  including  the 
superoxide  dismutases  which 
have  a  protective  antioxidant  role 
in  the  body.  It  is  essential  for  the 
manufacture  of  proteins  and 
nucleic  acids  (the  cell's  genetic 
material)  and  is  therefore 
important  for  a  normal  growth 
rate,  and  for  the  repair  and 
renewal  of  skin  cells  -  especially 
the  healing  of  wounds. 

Zinc  is  also  essential  for 
many  aspects  of  immune  health, 
and  is  involved  in  the  function  of 
insulin  in  metabolising 
carbohydrates. 

Men  have  a  high  concentration 
of  zinc  in  the  prostate  gland,  and 
anecdotal  reports  indicate  that 
benign  enlargement  of  the  gland  - 
causing  increased  frequency  of 
urination  in  middle  aged  men  - 
can  be  improved  by  consuming 
extra  zinc.  Zinc  is  important  for 
many  aspects  of  reproductive 
health,  including  female  fertility  as 
well  as  normal  sperm  count  in 
men. 

Some  clinical  studies  have 
also  found  that  zinc  lozenges 
help  reduce  cold  symptoms,  but 
others  have  shown  no 


Sources  of  selenium  include  wheat-containing  foods 


conclusive  result.  Whether  or  not 
zinc  is  effective  may  depend  on 
the  chemical  form  and  dosage 
used.  Higher  strengths  of  zinc 
gluconate  appear  to  be  the  most 
effective. 

Food  sources 

The  best  sources  of  zinc  include 
seafood,  especially  oysters 
(richer  than  any  other  food),  lean 
beef,  whole  grain  cereals, 
sardines,  liver  and  kidney, 
chickpeas  and  lentils.  Milk  and 
dairy  products  also  contain  some 
zinc.  The  recommended  daily 
allowance  (RDA)  of  zinc  (1 5mg) 


can  be  obtained  from  2-3 
oysters,  or  300g  grilled  rump  steak. 

Recommended  intake 

According  to  the  Dietary  and 
Nutritional  Survey  of  British 
Adults  (HMSO,  1990),  the 
average  daily  intake  of  zinc  is 
around  1 1 .4mg  for  men  and 
8.4mg  for  women.  Although  these 
intakes  are  below  the  RDA,  they 
exceed  the  reference  nutrient  intake 
(RNI).  RNI  is  defined  as  the 
amount  of  a  nutrient  considered 
adequate  to  prevent  deficiency  in 
97  per  cent  of  a  population  group. 
RDA  is  the  EU  equivalent  of  the  RNI 


Trace  elements 

The  importance  of 
trace  elements  in  a 
healthy  diet.  Food  sources 
and  consequences  of 
deficiency 


Multiple  sclerosis 


Mary  Allen  uses  a  case 
study  to  illustrate  how 
community  pharmacists  can 
help  patients  with  MS  VI 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  182), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  december 
9,  provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  understand  the  importance 

of  trace  elements  in  diet 

•  To  distinguish  between  their 

different  food  sources 
•  To  recognise  symptoms  of 
deficiency 

•  To  be  aware  of  possible  risks 

of  overdose 
@  To  be  able  to  advise 
customers  about  supplements 


and  is  used  as  the  standard  for 
nutrition  labelling  throughout 
Europe. 

Additional  requirements 

Breastfeeding  women  and  females 
in  the  16-24-year-old  age  group 
have  increased  requirements  for 
zinc,  and  are  among  the  groups 
most  likely  to  be  marginally 
deficient.  Other  groups  affected 
include  slimmers  and  pregnant 
women,  as  well  as  vegetarians  and 
vegans.  Pregnant  women  with 
low  blood  levels  of  zinc  tend  to 
give  birth  to  smaller  babies,  and 
poor  growth  in  the  first  few 
months  of  life  has  been  associated 
with  reduced  levels  of  zinc  in  breast 
milk. 

Continued  on  Pll  ~* 
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Iron  depletors  and 
enhancers 

Enhancers  include 
Vitamin  C  (eg  orange  juice) 
Fructose,  sorbitol 
Alcohol 

Certain  amino  acids  (in  protein 
foods) 

Depletors  include 

Tannins,  polyphenols  (tea,  red 

wine) 

Phosphates,  phytates  (high 

fibre  grains) 

Bran 

Egg  protein,  legume  protein 
Calcium 


Continued  from  PI 


Deficiency 

A  diet  extremely  high  in  fibre  can 
deplete  zinc  from  the  body  and 
exacerbate  a  deficiency.  Symptoms 
of  mild  deficiency  may  include 
frequent  infections,  delayed 
wound  healing,  reduced 
appetite,  decreased  sense  of  taste 
and  smell,  and  poor  skin 
condition. 

Severe  zinc  deficiency  delays 
growth  and  sexual  development  in 
children.  Extreme,  prolonged  lack 
of  the  mineral  can  also  result  in  a 
rare  skin  disorder  involving  hair 
loss,  rash  and  inflamed  areas  of 
skin  with  pustules. 

Supplements 

Zinc  may  be  taken  as  part  of  a 
multivitamin  and  mineral 
formulation,  or  separately.  OTC 
formulations  contain  a  wide  variety 
of  levels  -  anything  from  1  -1 5mg. 
Between  5mg  and  lOmg  is  ideal 
for  topping  up  the  dietary  level  of 
this  mineral,  whereas  15mg  is 
more  likely  to  have  potential 
therapeutic  benefit.  Medical 
indications  for  supplements 
include  certain  intestinal  disorders, 
cystic  fibrosis,  sickle  cell  disease, 
major  burns  and  liver  damage  (for 
example  as  the  result  of 
alcoholism). 

Safety 

There  are  concerns  that  high 
intakes  of  zinc  can  cause 
imbalance  of  levels  of  other 
minerals,  such  as  iron  and 
copper,  in  the  body.  For  this 
reason,  the  maximum  level 
allowed  for  self-supplementation 
is  15mg. 

hrm 

Iron  is  a  key  part  of  haemoglobin  - 
the  pigment  in  red  blood  cells  that 
transports  oxygen  from  the  lungs 
to  body  tissues.  It  is  also  part  of 
myoglobin  -  the  haemoglobin 
equivalent  in  muscle. 

(Note:  Amounts  of  iron  in  this 
article  are  given  as  ferrous  iron. 
Iron  content  of  different 
salts  is  given  in  the  panel  above.) 

Food  sources 
Animal  sources  of  iron  are 
better  absorbed  than  vegetable 
because  they  provide  'haem'  iron, 
the  organic  form  of  iron 
contained  in  human  blood.  The 
best  animal  sources  are  cockles, 
mussels,  liver,  kidney,  lean  beef 
and  other  red  meats,  pilchards 
and  sardines;  the  richest 
vegetable  sources  include  fortified 
breakfast  cereals,  pulses 
(especially  chickpeas),  dried  fruit 
(especially  figs),  avocados, 
nuts,  deep  green  vegetables, 
whole  grain  cereals  and  plain 
chocolate.  The  RDA  of  iron 
( i  4mg)  could  be  provided 
by  140g  fried  lamb's  liver, 


Content  of 
ferrous  iron 


Ferrous  fumarate  200mg 

Ferrous  gluconate  300mg 

Ferrous  succinate  lOOmg 

Ferrous  sulphate  300mg 

Ferrous  sulphate,  dried  200mg 


or  a  more  daunting  1 .4kg  of 
broccoli. 

Deficiency 

Iron-deficiency  anaemia  is  the 
most  common  nutritional- 
deficiency  disease.  Globally  it 
affects  about  1 0  per  cent  of 
menstruating  and  pregnant 
women,  6  per  cent  of 
postmenopausal  women,  and  2 
per  cent  of  men. 

Anaemia  is  usually  diagnosed 
when  haemoglobin  levels  fall, 
whereas  a  milder  iron 
deficiency  is  marked  by  low  iron 
stores  without  a  significant 
reduction  in  haemoglobin. 
Symptoms  of  anaemia  include 
pallor,  shortness  of  breath,  fatigue 
and  palpitations. 

Young  children  also  commonly 
suffer  iron  deficiency,  a 
phenomenon  that  has  been  linked 
with  lower  IQ.  Women  who  have 
low  stores  at  the  beginning  of 
pregnancy  risk  becoming 


65mg 
35mg 
35mg 
60mg 
65mg 


anaemic  unless  they  are  given 
supplements. 

Supplements 

Taking  an  OTC  multivitamin  that 
includes  just  the  RDA  of  iron  will 
help  prevent  anaemia  and  is 
probably  desirable  for  many 
women.  However,  higher  doses  of 
iron  are  prescribed  in  the  case  of 
anaemia  (30- 1  OOmg  iron  two  or 
three  times  daily  for  adults).  Iron 
supplements  of  30-60mg  daily  are 
prescribed  during  pregnancy. 

Safely 

For  healthy  individuals  the 
maximum  level  of  iron  deemed 
safe  for  self-supplementation  is 
1 5mg  daily.  If  an  individual  does 
not  need  the  additional  iron, 
higher  dose  supplements  could 
prove  harmful.  If  free  iron 
accumulates  in  organs  and 
tissues,  it  can  act  as  a  catalyst  for 
damaging  oxidation  reactions  in 
the  body. 


One  in  250  people  carry  a 
gene  that  leads  to 
haemochromatosis,  a  condition 
which  encourages  the  body  to 
overload  iron  even  if  the  person 
has  a  normal  diet.  Symptoms 
include  abdominal  pain, 
bronzed  skin,  achy  joints  and 
an  increased  risk  of 
cardiovascular  disease.  Sufferers 
should  not  fake  iron 
supplements  under  any 
circumstances. 

All  iron  supplements  should  be 
kept  well  out  of  the  way  of 
children,  as  accidental  iron 
poisoning  can  be,  and 
unfortunately  often  is,  fatal. 


Lean  beef  and  other  red  meats  are  a  good  source  of  iron 


Selenium  forms  part  of  the 
antioxidant  enzyme  glutathione 
peroxidase,  which  helps  prevent 
fat-soluble  cell  membranes  from 
becoming  oxidised  and  preserves 
elasticity  of  tissue.  It  is  also 
important  for  healthy  liver  and 
heart  tissue  and  is  necessary  for 
the  production  of 
anti-inflammatory  and  anti- 
aggregatory prostaglandins  that 
protect  against  abnormal  blood- 
clotting  in  arteries.  Selenium  is 
also  required  for  the  production  of 
thyroxine. 

Sperm  motility  has  been 
improved  in  subfertile  men  by  a 
selenium  supplement,  and  a 
controversial  US  study  showed  that 
taking  200ug  selenium  daily 
correlated  with  a  50  per  cent 
reduction  in  the  overall  death  rate 
from  cancer. 

It  is  commonly  believed  that 
selenium  supplements  can  ease 
arthritis  pain,  but  there  is  little  firm 
scientific  evidence  to  support  this. 
However,  there  is  some  evidence 
that  levels  of  selenium  may  be 
generally  lower  in  patients 
with  rheumatoid  arthritis.  One 
study  did  indicate  a  moderate 
improvement  in  pain  and  stiffness 
symptoms  in  rheumatoid  arthritis 
sufferers  who  took  200ug 
selenium  daily. 

Many  selenium  functions  are 

Continued  on  PIV  ■» 
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PENALTY  CHARGES 


don't 
just  help 

your 

Anyone  found  to  have  wrongly  claimed  help  with  NHS 
costs  for  themselves  or  someone  else  will  now  have  to 
pay  a  Penalty  Charge  or  may  face  prosecution 

If  you  are  claiming  help  with  NHS  costs,  please  bring 
proof  of  entitlement  with  you. This  includes  claims  for: 

free  NHS  prescriptions 

free  eye  tests 

help  with  the  cost  of  glasses  or  contact  lenses  and 
help  with  NHS  dental  care 

Make  sure  you  claim  correctly  because  checks  will  be  made. 

For  further  information  see  the  leaflet  Help  with  Health  Costs,  available  at  post 
offices,  and  the  leaflets,  The  new  Penalty  Charge  explained;  Help  with  the  costs 
of  dental  charges  -  how  to  claim;  and  How  to  claim  free  prescriptions,  all 
available  at  GP  surgeries,  pharmacies  and  dental  &  optical  practices. 


Pro tecting  your  NHS 


Continued  from  Pll 

closely  linked  with  vitamin  E,  and 
the  two  have  a  synergistic 
relationship. 

Food  sources 

Sources  of  selenium  include 
liver  and  kidney,  fish,  bread  and 
other  wheat-containing  foods. 
However  Brazil  nuts  are  the  star 
source.  The  RNI  of  selenium  for 
adult  females  (60ug)  can  be 
found  in  a  few  Brazil  nuts,  or  65g 
lamb's  kidney,  or  1 60g  steamed 
plaice. 

Deficiency 

According  to  one  report,  low  levels 
of  selenium  can  contribute  to 
cardiovascular  disease,  joint 
problems,  cancer  and  subfertility. 
In  one  British  study,  women  who 
had  low  levels  of  selenium  in  their 
blood  had  an  increased  risk  of 
miscarriage. 

Those  most  prone  to  a 
deficiency  of  selenium  include  the 
elderly,  pregnant  and  nursing 
mothers  and  those  with  a  poor 
diet.  Severe  deficiency  can 
eventually  lead  to  a  fatal  form  of 
heart  muscle  wastage  called 
Keshan  disease,  seen  in  certain 
areas  in  China. 

Supplements 

Selenium  may  be  found  in 
multivitamin  and  mineral 
supplements,  or  in  single 
supplements  in  dosages  from 
50-200ug.  People  who  choose  to 
supplement  with  selenium  would 
be  well  advised  to  take  vitamin  E 
as  well.  For  good  absorption,  the 
selenium  is  probably  better  in  an 
'organic'  form  such  as 
selenium  yeast  or  seleno- 
methionine. 

Safety 

Taking  supplements  of  selenium 
up  to  200ug  daily  is  considered 
quite  safe  for  adults.  But  intakes  of 
only  five  times  this  amount,  ie 
1  OOOug  daily,  are  toxic  -  leading 
to  nausea,  nail  loss,  diarrhoea  and 
'garlic'  breath. 

Chromium  is  needed  for  the 
formation  of  a  substance  called 
glucose  tolerance  factor  (GTF), 
which  helps  insulin  regulate  blood- 
sugar  levels. 

Some  studies  have  also 
suggested  that  chromium 
supplements  can  be  taken  by 
athletes  to  enhance  muscle 
development  and  discourage  the 
laying  down  of  fat.  This  is  based 
on  the  fact  that  chromium  aids 
insulin  function,  which  in  turn 
encourages  the  uptake  of  amino 
acids,  or  protein,  info  muscle. 
However  its  effectiveness  as  a 
sports  supplement  has  not  been 
conclusively  proven,  and  there  is 
no  evidence  that  chromium  can 
aid  slimming. 


If  is  believed  that  cheese  contains  one  of  the  best  sources  of  chromium 


Food  sources 

Detailed  analysis  of  the  chromium 
contents  of  foods  has  not  been 
carried  out,  but  some  of  the  best 
sources  of  chromium  are  believed 
to  include  whole  grains,  brewer's 
yeast,  hard  water,  meat,  kidneys 
and  cheese. 

Deficiency 

A  highly-refined  diet,  with  a 
large  intake  of  sugars  may 
predispose  some  individuals  to 
a  chromium  deficiency.  According 
to  the  Committee  on  Medical 
Aspects  of  Food  Policy,  the 
average  UK  diet  provides 
between  13.6  and  47.7ug 
chromium  daily,  and  some 
people  at  the  lower  end  of  this 
scale  may  be  marginally  deficient. 
Severe  chromium  deficiency  is 
known  to  result  in  poor  glucose 
tolerance. 

A  low  chromium  intake  is  also 
purported  (but  not  proven)  to 
contribute  to  heart  disease.  This  is 
following  the  logic  that  when 
glucose  tolerance  is  impaired  -  a 
possible  consequence  of 
chromium  deficiency  -  the  liver 
manufactures  more  cholesterol. 

Supplements 

Chromium  is  present  in  some  of 
the  more  comprehensive 
multivitamin  and  mineral 
formulations.  Individual  chromium 
supplements  also  exist  at  strengths 
of  up  to  1 00  or  200ug.  Forms 
such  as  chromium  yeast  and 


chromium  polynicotinate  are  said 
to  mimic  more  closely  the  natural 
GTF-complexed  form. 

Safety 

Chromium  can  be  highly  toxic  in 
the  "hexavalenf  chemical  form,  but 
the  trivalent'  form  -  found  in  food 
and  supplements  -  has  not  been 
reported  to  cause  harm. 
Supplements  with  up  to  200ug  are 
considered  safe.  However,  insulin- 
dependent  diabetics  should  not 
take  chromium  without  medical 
advice. 

Manganese 

Manganese  aids  in  the 
development  and  maintenance  of 
healthy  bones  and  in  the  synthesis 
of  substances  called 
mucopolysaccharides  that 
surround  and  lubricate  the  joints. 
The  mineral  is  also  required  for  sex 
hormone  synthesis  and  is  involved 
in  antioxidant  activity  within  the 
body. 

Food  sources 

Tea  is  estimated  to  provide  half  the 
amount  of  manganese  in  the 
British  diet.  Whole  grains,  nuts 
and  avocados  are  rich  sources, 
with  other  fruits  and  vegetables 
also  containing  moderate 
amounts.  The  minimum  daily 
intake  of  manganese  thought  to  be 
adequate  (1 .4mg)  is  supplied  by 
five  mugs  of  tea,  or  70g  roasted 
peanuts. 


Deficiency 

Manganese  intakes  have  been 
estimated  at  around  4.6mg  per 
day  so  there  is  little  evidence  of 
deficiency. 

Safety 

In  long-term  trials,  manganese 
supplements  have  been  found  to 
be  safe  up  to  15mg  daily. 

[odine 

Iodine  is  essential  for  the  formation 
of  thyroid  hormones.  The  mineral  is 
therefore  needed  to  control  the 
production  of  energy,  promote 
growth  and  development  and  help 
burn  fat. 

Food  Sources 

The  best  dietary  source  of  iodine  is 
fish  and  seafood,  but  bread  and 
dairy  foods  are  the  main  sources  in 
the  British  diet.  The  RDA  for  iodine 
(150ug)  can  be  supplied  by  60g 
steamed  haddock  or  1  litre  of  milk. 

Deficiency 

Iodine  deficiency  was  once  fairly 
widespread  in  England,  and  can 
still  occur  in  certain  communities. 
Areas  such  as  Derbyshire  have 
very  little  iodine  in  the  soil,  which 
means  that  locally  grown  foods 
are  low  in  the  nutrient. 

Symptoms  of  iodine  deficiency 
include  tiredness,  physical  and 
mental  slowness,  weight  gains, 
facial  puffiness  and  constipation. 
Babies  born  to  iodine-deficient 
mothers  are  lethargic  and  difficult 
to  feed.  Left  untreated  they  develop 
cretinism. 

People  such  as  strict  vegetarians 
who  eat  no  seafood  or  dairy 
products  are  most  at  risk  of  iodine 
deficiency.  Excessive  intake  of  raw 
cabbage  or  nuts  can  also  reduce 
the  uptake  of  iodine  into  the 
thyroid  gland  and  lead  to 
deficiency. 

Supplements 

Multivitamin  and  mineral 
supplements  may  provide  the  RDA 
of  iodine,  and  it  is  also  is  present 
in  kelp-based  supplements. 

Safety 

Large  doses  of  iodine  can  be  toxic, 
leading  to  tachycardia,  anxiety, 
blurred  vision  and  vomiting.  No 
more  than  500ug  should  be  taken 
daily  on  a  regular  basis,  except  on 
medical  advice. 

Copper 

Copper  plays  an  important  role  in 
the  development  of  red  blood  cells, 
and  in  the  pigmentation  of  hair 
and  skin.  It  also  helps  the  body 
use  vitamin  C,  and  is  essential  for 
the  formation  of  collagen  and 
elastin  -  connective  proteins  found 
in  ligaments,  blood  vessel  walls 
and  the  lungs.  In  addition,  copper 
is  a  vital  factor  for  strong  bones 
and  is  also  required  for  central 
nervous  system  activity. 
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Food  sources 

Most  unprocessed  foods  contain 
some  copper.  Liver,  shellfish,  nuts, 
mushrooms,  whole-wheat  cereals 
and  pulses  (not  canned)  are  good 
sources.  Soft  water  may  also 
contain  copper,  dissolved  from 
copper  pipes.  The  RNI  (1 .2mg) 
can  be  found  in  1  lg  calves' 
liver,  or  70g  lobster,  or  1 67  g 
mushrooms. 

Deficiency 

The  Dietary  and  Nutritional  Survey 
of  British  Adults  (HMSO,  1990) 
shows  the  average  intake  of  copper 
to  be  1 .6mg  per  day  in  men  and 
1 .2mg  per  day  in  women  -  equal 
to  or  above  the  RNI.  Copper 
deficiency  is  rare,  and  people 
eating  normal,  unrestricted  diets  do 
not  need  to  be  concerned 
about  their  intake.  However,  an 
inherited  copper  deficiency  disorder 
called  Menkes'  syndrome  (kinky 
hair  disease)  results  in  brain 
degeneration,  retarded  growth, 
sparse  and  brittle  hair  and  weak 
bones. 

Safely 

Excessive  levels  of  copper  can 
be  toxic,  causing  destruction  of 
red  blood  cells,  and  liver  and 
kidney  damage.  High  doses  of 
copper  also  reduce  zinc 
absorption.  In  Wilson's  disease, 
an  inherited  disorder,  the  patient 
cannot  excrete  copper  and  suffers 
from  long-term  copper  poisoning. 
The  disease  is  treated  with 
penicillamine.  The  maximum 
level  of  copper  allowed  in 
supplements  is  5mg. 

Boron 

Studies  indicate  boron  affects  the 
composition,  structure  and  strength 
of  bone.  Supplements  may  reduce 
bone-loss  in  women  after  the 
menopause. 

Sources 

Vegetables,  nuts,  dried  fruit,  wine, 
beer,  honey  are  the  main  sources 
of  boron.  Dairy  products,  fish 
and  meat  also  supply  small 
amounts. 

Requirements 

The  estimated  requirement  is 
around  2mg  per  day. 


RDA 

Zinc 

15mg 

Iron 

14mg 

Selenium 

N/A 

Chromium 

N/A 

Manganese 

N/A 

Iodine 

150ug 

Copper 

N/A 

Deficiency 

No  precise  signs  and  symptoms  of 
boron  deficiency  have  been 
defined. 

Molybdenum 

Needed  for  iron  metabolism  and  in 
the  production  of  uric  acid  (a 
waste  product  found  in  blood  and 
urine).  Also  needed  for 
normal  sexual  functioning  in 
males. 

Sources 

Relatively  widespread  in  food. 
Requirements 

The  estimated  safe  intake  is  50- 

400ug  daily. 

Deficiency 

Deficiency  is  uncommon  and  there 
is  no  known  deficiency  disease. 

Si  licon 

Plays  an  important  role  in  the 
manufacture  of  bone,  cartilage 
and  collagen. 

Sources 

Whole  grain  cereals  and  root 
vegetables  are  the  best  sources. 

Requirements 

Requirements  are  estimated  at 
5-20mg  a  day. 


RNI 

(men,  19-50)  (women,  19-50) 

9.5mg  7mg 

8.7mg  14.8mg** 

75ug  60ug 

N/A  N/A 

N/A  N/A 

140ug  140ug 

1.2mg  1.2mg 


Deficiency 

Deficiency  is  unlikely,  but  in  cases 
where  it  does  occur,  it  may 
contribute  to  bone,  skin  and  nail 
weakness. 

Nickel 

The  exact  biochemical  functions  of 
nickel  in  the  human  body  are 
unknown. 

Sources 

Tiny  amounts  are  found  in  a 
variety  of  food  sources. 

Requirements 

The  requirement  is  not  known,  but 
current  daily  intakes  -  which 
appear  to  be  adequate  -  are  140- 
150ug  daily. 

Deficiency 

In  animals,  deficiency  to 
depressed  growth  and  blood 
disorders. 

Sulphur  is  necessary  for  the 
formation  of  keratin,  a  protein 
which  is  found  in  our  hair  and 
nails. 

Sources 

Shellfish,  beef,  eggs,  chicken, 
pork,  and  pulses.  All  high 


RNI  for  Lactation 

(0-4  months)  (4+  months) 

13mg  9.5mg 

*  * 

75ug  75ug 

N/A  N/A 

N/A  N/A 

*  * 

1.5mg  1.5mg 


protein  food  contains 
sulphur. 

Requirements 

There  is  no  official  RDA  or  RNI  for 
sulphur,  and  our  exact  needs  are 
unknown. 

Deficiency 

Deficiency  is  unlikely  with  a 
normal,  healthy  diet.  The  body 
gets  all  the  sulphur  it  needs  from 
high  protein  foods. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


Selenium  crisis? 

Are  falling  selenium  levels  a 
cause  for  concern?  This  has  been 
puzzling  the  Department  of 
Health's  Committee  on  Medical 
Aspects  of  Food  Policy  (COMA). 

In  recent  years,  selenium  levels 
have  fallen  substantially  in  wheat 
flour,  due  to  a  switch  from  high- 
selenium  Canadian  wheat  to  a 
low-selenium  EU-grown  variety. 
According  to  research  at  the 
Scottish  Agricultural  College  in 
Ayr,  dietary  intakes  are  now  only 
30-35ug  daily. 

COMA  is  not  convinced  that 
there  is  a  problem.  It  says  the 
recommended  intakes  of 
selenium  may  have  been  too 
high  originally  and  sees  little 
evidence  that  consumption  is  low 
enough  to  cause  any  health 
problems.  However,  the 
committee  suggests  that  more 
research  is  needed  to  clear  up 
the  issue. 


ACTION  PLAN 


1 .  In  your  practice  workbook 
construct  a  table  with  the  following 
headings: 

Trace  mineral 

RDA  (RNI) 
Natural  Source 
Quantity  of  nafurai  source  to  be 
eaten  to  provide  RDA 
Benefits 
Toxic  effects  if  in  excess 
Specific  groups  and  their 
requirements 
Other  comments 
Proprietary  source/product  you 

wish  to  recommend 
Quantity  of  trace  mineral  in  that 
product 

2.  Complete  this  table  and 
make  a  copy,  which  you 
should  print  out  and  leave  it 
close  to  your  vitamin/mineral 
supplement  section.  Ensure  your 
counter  staff  are  aware  of  the 
table  and  how  to  use  it. 


9.5mg 

8.7mg 

75ug 

N/A 

N/A 

140ug 

1.2mg 


3.  Rationalise  your  choice  of 

'No  increment   "Insufficient  for  women  with  high  menstrual  losses  recommended  product. 
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A  multitude  of  problems 

Pharmacists  can  help  MS  patients  with  a  range  of  issues.  Mary  Allen,  FRPharmS,  highlights  some  effective  interventions 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1.183), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  december 
9,  provides  one  hour  s 
continuing  education 


Pam  is  a  multiple  sclerosis 
sufferer  in  her  mid-50s. 
Despite  her  illness  (and 
associated  loss  of  sight), 
she  lives  alone  with  the 
support  of  homecare  assistants.  A 
friend  and  neighbour,  John, 
provides  some  support  and  care. 
She  spends  two  separate  fortnights 
each  year  in  respite  care  at  a  local 
nursing  home  to  provide  a  break 
for  John. 

Jill  Brown's  community 
pharmacy  does  not  usually 
dispense  Pam's  medicines  as  she 
lives  on  the  other  side  of  town.  But 
Jill  has  some  limited  experience  of 
Pam's  medication  through  the 
support  she  provides  for  the 
nursing  home. 


\  Problem  one 

\ 

J  During  Pam  s  visit  to  the 
nursing  home  a  year 
ago,  one  of  the  nursing  sisters 
asked  Jill  if  she  knew  anything 
about  the  use  of  cannabis  in  MS. 
Pam's  GP  had  mentioned  in 
passing  that  he  had  heard  that 
cannabinoids  could  provide  some 
relief  from  MS  symptoms  and 
wondered  if  this  might  help  Pam. 
She  wondered  if  Pam  could  obtain 
anything  like  this  on  prescription. 

At  that  time  Pam's  medication 
included: 

baclofen  30  mg  daily 

sodium  valproate      200mg  fds 
plus  temazepam  and  laxatives 

What  advice  would  you 


Some  MS  sufferers  have  gained 
benefit  from  cannabis  and  its 
active  constituents,  the 
cannabinoids,  which  appear  to 
relieve  the  chronic  pain  and 
discomfort  of  multiple  sclerosis'. 


Iwpetic  resonance  image  scan  of  a  section  through  the  brain  of  an 
Lesions  caused  by  WIS  are  seen  at  the  left  and  lower  left 


Cannabis,  of  course,  remains  an 
illegal  drug. 

Studies  suggest  that  the 
cannabinoid  nabilone  has  a  useful 
effect  in  neurological  disease  of 
reducing  spasticity  and  pain. 
However,  nabilone  is  not  licensed 
for  this  specific  use  and  is  quite 
expensive.  It  must  be  obtained  on 
a  named-patient  basis  and  its  use 
should  be  supervised. 

Jill  found  out  the  details  of 
nabilone  use  and  how  to  obtain  it. 
She  sent  these  to  the  GP  in  case  he 
wished  to  prescribe  it  for  Pam,  or 
discuss  if  with  her  hospital 
consultant. 


y  j  Pam  returned  to  the 
nursing  home  for  respite 
care  in  the  spring.  The  GP  had 
decided  not  to  pursue  the  use  of 
nabilone. 

However,  Pam's  condition 
seemed  to  have  deteriorated  since 
her  last  respite  visit,  and  she  was 
taking  lOOmg  baclofen  daily  in 
divided  doses.  Recently,  she  had 
been  prescribed  oxybutinin,  to 
improve  her  bladder  control.  She 
takes  temazepam  at  night, 
laxatives,  and  sodium  valproate  as 
before. 


OBJECTIVES 


@  To  understand  some  of  the 
problems  faced  by  MS  sufferers 
©  To  recognise  some  of  the 
symptoms  of  MS 
#  To  understand  why  particular 

drugs  are  used  in  MS 
©  To  appreciate  the  pitfalls  of 
MDS 

@  To  identify  some  interventions 
you  can  make  in  MS 


The  nurses  commented  that  she 
was  looking  less  well  than  at  her 
last  visit.  She  also  appeared  to 
have  broken  a  couple  of  teeth,  but 
could  not  explain  how  this  had 
happened.  Over  the  weekend, 
during  her  stay,  she  had  two  grand 
mal  fits. 


What  is  going 
r  1  on?  Are  the 
\y  drugs  involved? 


Pam  is  taking  sodium  valproate, 
an  anticonvulsant,  which  suggests 
that  she  may  suffer  from  epilepsy. 
Her  grand  mal  fits  may  have  been 
simply  been  caused  by  a 
temporary  lack  of  control  of  this 
epilepsy  -  possibly  because  of  a 
lapse  in  compliance  or  an 
infection  that  left  her  vulnerable. 
However,  the  dosage  is  quite  low 
for  use  in  an  adult  with  epilepsy. 

Jill  checked  out  why  Pam  was 
taking  valproate  and  learned 
that  it  was  not  for  epilepsy,  but 
instead  to  control  her 
neuropathic  pain  (an  unlicensed 
use).  She  looked  at  Pam's  other 
main  drugs  to  see  if  any  of  these 
could  have  contributed  to  Pam's 
fits: 

Continued  on  PVIII  ■* 
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The  No.  1  Pharmacy  Constipation  Remedy 


PRACTICE 


Continued  from  PVI 
Qxybytinio 

Qxybutinin  is  an  antimuscarinic 
drug  used  for  urinary  frequency  -  it 
works  by  diminishing  unstable 
detrusor  contractions.  Its  side- 
effects  are  associated  with  its 
antimuscarinic  activity  and  include 
dry  mouth,  blurred  vision  and 
constipation.  The  British  National 
Formulary  includes  convulsions  as 
a  rare  side-effect. 

Baclofen 

Baclofen  is  a  skeletal  muscle 
relaxant  used  for  the  relief  of 
chronic  muscle  spasm  or  spasticity. 
It  works  by  inhibiting  transmission 
at  spinal  level  and  depressing  the 
central  nervous  system.  Among  its 
side-effects  are  convulsions, 
muscular  pain  and  weakness,  and 
a  paradoxical  increase  in  spasticity. 
The  maximum  dose  is  1  OOmg 
daily  in  divided  doses. 

Jill  wondered  if  Pam's 
convulsions  were  a  result  of  Pam's 
high  dose  of  baclofen  -  she  was, 
after  all,  taking  the  maximum  daily 
dose.  The  potential  for  oxybutinin 
to  cause  convulsions,  however 
rare,  could  possibly  be  an 
additional  factor. 

Jill  wondered  why  the  dose  had 
been  increased  so  much  since  the 
last  respite  visit  and  whether  the 
paradoxical  increase  in  spasticity 
reported  in  the  literature  had  any 
role  in  this.  It  could  be  that  the 
doctor  had  increased  the  dose  only 
to  find  that  Pam's  spasticity  had 
increased,  and  had  thus  entered 
into  an  upwardly  spiralling  dose  of 
baclofen.  This  in  turn  could  have 
left  Pam  vulnerable  to  convulsions. 

The  Committee  on  Safety  of 
Medicines  (CSM)  has  warned  that 
abrupt  withdrawal  of  baclofen  can 
produce  serious  side-effects,  so 
any  dose  reduction  would  have  to 
be  managed  slowly.  After  a 
discussion  with  Jill  and  the  nursing 
home  staff,  the  prescribing  doctor 
agreed  that  Pam's  respite  visit 
could  provide  a  good  opportunity 
to  decrease  her  baclofen  dose 
slowly  and  monitor  the  effects  - 
better  than  trying  to  do  this  under 
the  difficult  circumstances  of  Pam's 
home  life. 

After  two  weeks,  Pam  returned 
home  on  a  baclofen  dose  of  60 
mg  daily  in  divided  doses.  Her  fits 
had  stopped  and  she  was  less 
drowsy. 


Problem  three 

I  The  following  autumn, 
~z.J  Jill  saw  that  Pam  was 
again  staying  in  the 
nursing  home  for  her  six-monthly 
respite  visit.  Pam  was  still  being 
prescribed  60mg  baclofen  daily, 
and  her  other  drug  doses  were 
much  the  same  as  last  time. 

On  the  day  of  Jill's  visit,  Pam 
had  been  in  the  nursing  home  for 
almost  a  week.  A  senior  nurse 
asked  if  she  could  have  a  word 
with  Jill,  as  they  were  all  feeling 
rather  concerned  about  Pam. 

She  had  been  reasonably  fine 
on  arrival  at  the  nursing  home,  but 
now  seemed  very  drowsy.  In  fact 
the  nurses  all  agreed  that  each 
time  she  came  for  respite,  Pam 
seemed  to  be  'zonked  out'  within  a 
few  days  of  respite  care.  She  was 
being  given  her  medicines  as 
prescribed,  and  there  had  been  no 
major  changes  in  dose  recently. 

Pam  had  brought  her  medicines 
in  with  her.  Some  of  these  were 
dispensed  into  a  dosette  box,  while 
others  were  not.  Her  baclofen, 
oxybutinin  and  laxative  tablets 
were  in  the  dosette  box  while  the 
sodium  valproate,  and  temazepam 
were  not.  In  the  past,  Pam  had  not 
brought  in  a  dosette  box. 

The  local  social  services 
department  arranged  home  care 
for  Pam  because  of  her  physical 
disablement  and  poor  vision 
caused  by  her  MS.  Social  services 
had  recently  contracted  out  this 
service  to  an  agency. 

As  part  of  the  changes,  social 
services  had  introduced  a  policy 
for  homecare  assistants  and 
medication  administration.  Any 
homecare  assistants  involved  in 
helping  their  clients  with  their 
medicines  were  only  allowed  do 
so  provided  the  medicines  were 
provided  in  a  dosette  box  or 
similar. 

Since  Pam  was  nearly  blind  and 
very  disabled,  the  nurses 
wondered  how  she  coped  at  all 
with  her  medicines.  They  asked  Jill 
why  some  medicines  were  not 
supplied  in  the  dosette  box. 

Jill  knew  that  sodium  valproate 
was  hygroscopic  and  that  its 
manufacturers  claimed  it  should 
be  kept  in  its  foil  pack  until  the 
point  of  administration.  As  a  result, 
the  pharmacy  had  supplied  the 
tablets  in  the  manufacturer's 
original  pack. 


The  temazepam  tablets  were 
excluded  from  the  box,  perhaps 
because  they  were  a  Controlled 
Drug,  or  perhaps  because  whoever 
dispensed  them  thought  they  might 
not  be  needed  on  a  daily  basis. 

It  did  not  take  long  for  Jill  to 
realise  why  Pam  became  'zonked 
out'  each  time  she  came  to  the 
nursing  home.  It  was  highly  likely 
that  she  was  taking  far  more 
medicines  while  in  the  nursing 
home  than  she  ever  did  at  home. 

Jill  suspected  that  Pam  was  not 
always  receiving  her  sodium 
valproate  at  home.  She  felt  that  the 
new  policy  was  failing  the 
homecare  clients  -  instead  of 
improving  medicines' 
management  it  was  creating  new 
problems. 

The  use  of  dosette  boxes  was 
supposed  to  be  accompanied  by  a 
medicines'  administration  chart  for 
each  client.  But  Jill  wondered  what 
happened  with  medicines  not  in  a 
dosette  box  -  possibly  some 
homecare  assistants  might  think 
these  were  'when  required' 
medicines,  and  ignore  them 
completely. 

Whatever  was  going  on,  it 
seemed  clear  that  the  system  was 
failing  Pam  and  others  like  her. 
The  pharmacy  staff  that  dispensed 
Pam's  medicines  were  probably 
unaware  of  just  how  disabled  Pam 
was. 

recommendations 
would  \  1 

Jill  resolved  to  contact  the 
dispensing  pharmacist  to: 

•  see  if  perhaps  they  could 
become  more  involved  in  Pam's 
care  -  perhaps  through  a 
domiciliary  visit 

•  see  if  they  could  include  sodium 
valproate  (still  in  its  foil)  in  the 
dosette  box 

•  ensure  that  the  homecare 
assistant  knew  that  the  foil  should 
be  removed  (and  the  reason  why  it 
should  remain  in  foil  until  the  last 
moment),  as  well  as 
understanding  the  importance  of 
regular  administration 

•  talk  to  Pam's  GP  to  discuss 
medication  review: 

-  perhaps  another  drug,  such  as 
gabapentin  could  be  fried  for 
Pam's  neuropathic  pain  (and 
subsequently  included  in  the 
dosette  box).  Since  Pam  seemed 
to  be  taking  the  valproate  on  a 


rather  'hit  and  miss'  basis,  she 
might  be  fine  on  a  lower  dose 
equivalent 

-  oxybutinin  could  be  prescribed 
as  a  slow-release  formulation, 
reducing  the  number  of  daily 
doses 

•  contact  social  services  and/or 
the  homecare  agency  to  discuss 
the  current  policy,  and  see  if  this 
could  be  reviewed  to  eliminate  the 
problems  encountered  with  Pam's 
medication 

•  raise  the  matter  with  the  health 
improvement  subcommittee  of  the 
local  primary  care  group.  It  had 
already  expressed  an  interest  in 
medication  management, 
particularly  among  the  elderly  and 
the  housebound  -  Pam's 
experience  provided  an  excellent 
case. 
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ACTION  PLAN 


1 .  Investigate  the  legality  of 
prescribing  and  supplying  cannabis 
and  nabilone.  Trace  a  source  of 
nabilone. 

2.  Revise  your  knowledge  of  the 
requirements  and  limitations  of 

supplying  patients  in  the 
community  with  their  medication  in 
a  monitored  dosage  system. 

3.  Using  this  article  and  your  past 
experience  of  MDS,  do  you  feel  that 
this  is  a  valuable  method  of  supply 

to  patients  in  the  community? 
Discuss  this  with  your  local 

colleagues. 
4.  Does  your  local  Health 
Authority/PCG  pay  for  supplying 

medicines  in  MDS  to  the 
community?  If  not,  should  you 
encourage  this  financial 
arrangement? 

5.  In  your  practice  workbook  list 
the  pros  and  cons  of  supplying 

medication  in  MDS  to  community 
patients.  Compare  this  with 

supplying  patients  in 
nursing/residential  homes. 

6.  In  your  practice  workbook,  list 
the  medication  (solid  form)  which 

cannot  be  dispensed  in  MDS. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing 
education  are  reminded  of  the 
need  to  test.  With  the  support  of 
Genus  Pharmaceuticals, 
C&Us  readers  can  self-test  their 
progress  by  using  the  multiple 
choice  question  (MCQ.)  paper  to 
be  inserted  in  the  December  9 


issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the 
November  4  issue. 
In  other  words: 

•  haemorrhoids  (1 181) 
9  trace  elements  (1 182) 
9  multiple  sclerosis  (1 1 83). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium 
rates  apply).  A  telephone 
marking  service  offers 
independent  verification  of 
results  -  details  are  given 
on  the  monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Bioequivalence  ^ 
you  can  count  on  § 

Doctors  may  be  SWITCHING 

LIPANTIl!  200*  to  SUPRALIP®160* 

fenofibrate  200mg  (capsules)  fenofibrate  160mg  (film-coated  tablets) 

to  save  over  30% 

*BIOEQUIVALENT 

Micro  and  excipient  aggregate  at  random  Micro  is  coated  onto  an  inert  core 


Guichard,  Current  Med  Res  and  Opin  2000:  1 6(2):1 34-1 38 


Patients  currently  taking  one  Lipantil®  Micro  200  mg  capsule  can  be  changed  to  one  Supralip®  160  mg  tablet  without  further  dose  adjustment 


Please  note  Supralip®  1  BO  is  bioequivalent  to  Lipantil®  Micro  200  only  and  not  to  other  dose  forms 

eg.  Lipantil®  Micro  67  and  267. 


Licensed  to  switch 


Effective  all  round  lipid  management 


SUPRALIP'  160MG  FILM-COATED  TABLETS 
Prescribing  Information 

Refer  to  Summary  of  Product  Characteristics  before  prescribing 
Presentation:  White,  oblong,  film-coated  tablets  engraved  "160" 
on  one  side  and  "Fournier  logo"  on  the  other  side  Each  tablet 
contains  160mg  fenofibrate  Indications:  Hypercholesterolaemia 
and  hypertriglycendaemia  alone  or  combined  in  patients  who  fail  to 
respond  to  diet  and  other  non-therapeutic  measures  Treatment  of 
secondary  hyperlipoprotemaemias  (eg  dyslipidaemia  in  diabetes 
mellitus)  Dosage  and  administration:  Adults  One  tablet  of 
Supralip'  160mg  taken  once  daily  with  food  Patients  taking  one 
Lipantil""  Micro  200mg  capsule  can  be  changed  to  one  Supralip" 
160mg  tablet  without  further  dose  adjustment  Elderly  In  patients 
without  renal  impairment,  the  normal  adult  dose  should  be  used 
Renal  Impairment  The  dosage  may  need  to  be  reduced  (use 
Lipantil'-  Micro  67mg)  Contra-mdications  Hypersensitivity  to 
fenofibrate  or  any  excipient  in  Supralip,  hepatic  insufficiency 
(including  biliary  cirrhosis),  renal  insufficiency,  children,  known 
photoallergy  or  phototoxic  reaction  during  treatment  with  fibrates  or 
ketoprofen.  gallbladder  disease,  pregnancy  and  lactation 
Precautions  and  warnings:  In  patients  who  develop  increase  in 
transaminase  levels  therapy  should  be  discontinued  if  ASAT  and 
ALAT  levels  increase  to  more  than  3  times  the  upper  limit  of  the 
normal  range  or  100  IU  Combination  therapy  with  HMG-CoA 
reductase  inhibitors  or  other  fibrates  should  be  used  with  caution. 
Interactions:  Reduce  concurrent  oral  anti-coagulants  by  one  third 


initially,  and  then  adjust  Closely  monitor  renal  function  in  patients 
during  concomitant  administration  of  fenofibrate  and  cyclosporin 
Side-effects:  Most  commonly  reported  Gastrointestinal  disorders 
abdominal  pain,  nausea,  vomiting,  diarrhoea  and  flatulence.  Skin  : 
rashes,  pruritus,  urticaria  or  photosensitivity  reactions  Less 
frequently  reported  Liver  Transient  and  moderate  elevation  of 
serum  transaminases,  hepatitis.  Muscle:  Muscle  toxicity  (diffuse 
myalgia,  myositis,  muscular  cramps  and  weakness), 
rhabdomyolysis  Rarely  reported  Gallstones,  sexual  asthenia, 
alopecia,  slight  increases  in  serum  creatinine,  urea  and  slight 
decreases  in  haemoglobin  and  leukocytes  Basic  NHS  Cost: 
Supralip"  I60mg  film-coated  tablets  £14  75  for  28  day  calendar 
pack  Legal  category:  POM  Marketing  Authorisation  Number: 
PL  12509/0017  Marketing  Authorisation  Holder:  Fournier 


Pharmaceuticals  Ltd,  22-23  Progress  Business  Centre,  Whittle 
Parkway,  Slough,  Berkshire  SL1    6DG  Date  of  Preparation: 

October  2000  Item  Code:  Sup/1000  Supralip"  and  Lipantil  arc 
registered  trademarks  Supralip"  and  Lipantil'  Micro  product  range 
are  distributed  for  Fournier  Pharmaceuticals  Ltd  by  Hoechst  Marion 
Roussel  Ltd,  Walton  Manor,  Walton,  Milton  Keynes,  Bucks  MK7 
7AJ  Further  information  is  available  on  request  from  the  address 
below 


l  Ol  J  RNIER 


j    I'HAHMACEl'TICALS  L  T  P  ) 

FOURNIER  PHARMACEUTICALS  LTD 
22-23  Progress  Business  Centre,  Whittle  Parkway, 
Slough,  Berks.  SL1  6DG 
Tel:  (0)1753  740400    Fax:  (0)1753  740444 


Date  of  preparation:  Oct  2000 
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Advertisement  feature 


Why  does  big 
mean  better? 


The  merger  between  Warner  Lambert  and  Pfizer  Consumer 
Healthcare  has  produced  a  company  that  is  determined  to 
offer  the  best  customer  service  available.  Individually,  each 
company  was  well  known  for  its  firm  commitment  to 
deliver  high  quality  customer  service.  Now,  as  one  single 
company,  we  can  streamline  our  supply  chain  and  promptly 
respond  to  customer  demands  and  enquiries. 


Meeting 
needs 


We  hope  to  demonstrate  the  benefits  of  our  new 
infrastructure,  which  will  allow  us  to  achieve  operational 
excellence  by  speeding  up  delivery  to  within  three  days.  We 
know  that  a  highly  efficient  supply  and  distribution  chain  is 
the  key  to  keeping  our  customers'  trust.  Delivering  the  right 
product  in  the  right  quantities  at  the  right  price  to  the  right 
outlet  is  our  primary  aim. 

So  how  will  we 
d  o  it? 

Our  strategy  is  to  first  find  out  what  our  customers  need 
through  market  intelligence,  analysis  and  forecasting 
services  then  dedicate  personnel  and  resources  to  meet 

Lambert 

Healthcare 


these  needs.  We  will  continue  to  supply  training  support  to 
pharmacy  and  invest  heavily  in  marketing  support  at  every 
level  -  television,  consumer  press,  leaflets,  and  point-of- 
sale  materials  -  to  drive  consumers  into  pharmacy.  Fine- 
tuning  supply  and  distribution  methods  will  secure  smooth, 
efficient  customer  services. 

roblem? 
No  problem 

A  one-stop  shop  for  all  ordering,  distribution  and  problem 
solving  is  now  operational  through  the  WLCH  Customer 
Service  Group  in  Eastleigh.  Further  information  can  be 
obtained  by  speaking  directly  to  your  Customer  Service 
Contact  on  02380  623  678. 


Rob  Yateman,  sales  director,  with  David  O'Sullivan  (right), 
WLCH's  marketing  director 


Some  of  the  many  success  stories  from 
Warner  Lambert  Consumer  Healthcare 


POWERFUL  R 


The  Migraine  Story 

Headaches  and  migraines  are  among  the  most  common 
complaints  to  ruin  anyone's  day  -  and  effective  remedies 
are  often  the  most  sought  after  items  in  a  pharmacy. 
However,  there  is  only  one  migraine  specific  treatment 

Contains  buclizine  HCI,-poWceiamol' codeine  ph<- 

available  over-the-counter  and  that's  Migraleve.  Pharmacists  can  be  confident  that  by 
recommending  Migraleve  to  their  customers  they  are  offering  an  ideal  first  choice  which  will 
effectively  and  quickly  treat  the  symptoms  of  migraine,  including  headache,  nausea  and 
vomiting.  Unlike  other  headache  treatments,  it  can  also  be  used  by  children  from  the  age  of  ten. 

The  Haemorrhoid  Story 

Haemorrhoidal  problems  affect  many  consumers  at 
various  stages  in  their  lives.  It  is,  however,  a  topic  that 
many  people  find  difficult  to  discuss,  even  with  their 
nearest  and  dearest.  In  this  situation,  the  pharmacy  comes 
into  its  own  as  a  place  where  consumers  can  receive 


Contains  bismuth  oxide,  balsam  peru,  zinc  oxide 


discreet  advice  from  a  healthcare  professional  and  effective  relief  with  Anusol. 

Benvlin  for  Children  Storv 

Mums  rely  on  the  Benylin  Range  to  provide  effective,  soothing  relief  from  bothersome  coughs 
The  range  is  specially  formulated  with  kids  in  mind  and  is  the  only  children's  cough  range  in 
pharmacy  that  is  sugar-free  and  colour-free.  It  is  a  key  item  for 
families  and  pharmacists  alike  with  Benylin  Children's  Cough 
remedies  taking  31.2%  of  the  market.  WLCH  will  continue  their  role 
in  developing  products  like  Benylin  for  Children  that  resolve 
common  health  problems  for  customers  and  help  pharmacists  to 
grow  their  business. 


CHILDREN  S I  CHESTY 

CHKJT,^CHS  Coughs 


Warner  Lambert 
Consumer  Healthcare 


Anusol  Cream  Presentation:  Cream,  each 
lOOg  contains  Bismuth  oxide  2.1 4g, 
Balsam  Peru  1.80g,  Zinc  oxide  10.75g. 
Indications:  relief  of  internal  and  external 
haemorrhoids  and  related  ano-rectal 
conditions.  Dosage:  Apply  cream  to  the 
affected  area  at  night,  in  the  morning  and 
after  each  evacuation  until  the  condition 
is  controlled.  Not  recommended  for 
children.  Contra-indications: 
Hypersensitivity.  Side  effects:  Rarely 
sensitivity  reactions;  occasionally 
transient  burning  on  application.  PL 
Number:  Cream  15513/0041  PL  Holder: 
Warner  Lambert  Consumer  Healthcare, 
Eastleigh,  Hampshire.  S053  3ZQ.  Legal 
category:  GSL  Price:  (ex  VAT)  Cream  23g 
£2.68;  43g  C4.25  Date  of  preparation: 
October  2000. 

Migraleve  Abbreviated  Product 
Information.  Migraleve  Tablets. 
Indications:  For  treatment  of  migraine 
attacks  which  can  include  the  symptoms 
of  migraine  headache,  nausea  and 
vomiting.  Presentation:  Migraleve  Pink  - 
pink  tablets  each  containing  Buclizine 
Hydrochloride  BP  6.25mg,  Paracetamol 
DC  96%  520mg  equivalent  to 
Paracetamol  PhEur  500mg,  Codeine 
Phosphate  PhEur  8mg.  Migraleve  Yellow 
-  yellow  tablets  each  containing 
Paracetamol  DC  96%  520mg  equivalent 
to  Paracetamol  PhEur  500mg,  Codeine 
Phosphate  PhEur  8mg.  Dosage  and 
administration:  Adults:  Treatment:  Two 
Migraleve  Pink  tablets  immediately  it  is 
known  that  a  migraine  attack  has  started 
or  is  imminent.  If  symptoms  persist,  two 
Migraleve  Yellow  tablets  every  four  hours. 
Maximum  eight  tablets  (two  Migraleve 
Pink  and  six  Migraleve  Yellow)  in  24 
hours.  Children  10-14  years:  One 
Migraleve  Pink  initially.  If  required  one 
Migraleve  Yellow  every  four  hours. 
Maximum  four  tablets  (one  Migraleve 
Pink  and  three  Migraleve  Yellow)  in  24 
hours.  Elderly  (over  65  years):  As  for 
adults.  Contra-indications,  warnings, 
etc:  Hypersensitivity  to  any  of  the 
ingredients.  Not  for  administration  to 
children  under  10  except  under  medical 
supervision.  Precautions:  Migraine 
should  be  medically  diagnosed.  Migraleve 
should  be  used  with  caution  in  patients 
with  severe  renal  disease  or  liver 
dysfunction.  Migraleve  should  not  be 
taken  with  prescribed  medicines  or  for 
extended  periods  without  the  advice  of  a 
doctor.  Avoid  alcoholic  drink.  Migraleve 
Pink  only:  may  cause  drowsiness.  If 
affected,  do  not  drive  or  operate 
machinery.  Side-effects:  Rarely,  allergic 
reactions  such  as  skin  rashes,  hives  or 
itching  (paracetamol),  constipation 
(codeine  phosphate)  or  drowsiness 
(buclizine  hydrochloride).  Use  in 
pregnancy:  Whilst  there  are  no  specific 
reasons  for  contra-indicating  Migraleve 
during  pregnancy,  as  with  all  drugs,  it  is 
recommended  that  Migraleve  be  used 
with  caution  in  pregnancy.  Migraleve  is 
not  contra-indicated  in  breast-feeding 
mothers.  Treatment  of  overdosage:  As 
for  paracetamol  (i.v.  acetylcysteine)  and 
codeine  (injection  of  naloxone). 
Package  quantities  and  Trade  Price: 
Migraleve:  12  -  £2.22;  24  -  £3.91. 
Migraleve  Pink:  12  -  £2.31;  24  -  £4.31. 
Migraleve  Yellow:  12  -  £1.99;  24  -  £3.42. 
Legal  category:  P.  Product  Licence 
Numbers:  Migraleve  -  PL  01906/0028; 
Migraleve  Pink  -  PL  01906/0026; 
Migraleve  Yellow  -  PL  01906/0027.  PL 
Holder:  Pfizer  Consumer  Healthcare, 
Alton,  Hampshire  GIJ34  2TJ.  Date  of 
preparation:  April  1999. 


A  group  of  Moss  community 
pharmacists  has  been  given 
the  opportunity  to  set  up 
a  pharmacy  service 
outside  of  the  NHS. 
Steve  Bremer  went 
inside  SPS  Perth 
Prison  to  find 
out  more 


If  you  were  freed  from  the 
limitations  of  your  NHS 
contract  and,  as  part  of  the 
healthcare  team,  given  a  blank 
sheet  of  paper  to  redesign 
pharmacy  services,  what  would 
you  come  up  with?  A  group  of  Moss 
pharmacists  have  been  posed  this 
question  and  come  up  with  some 
interesting  answers. 

Moss  Pharmacy  gave  eight  of  its 
pharmacists  this  rare  opportunity 
when  it  recently  won  the  contract  to 
provide  pharmacy  services  to  the 
Scottish  Prison  Service.  Because  the 
SPS  is  run  by  the  Scottish  Executive, 
and  not  the  NHS,  standard  NHS 
systems  do  not  apply. This  allowed  a 
novel  service  to  develop,  without  the 
normal  fee-pcr-item  remuneration 
system. 

The  traditional  system  based  on 
prescription  numbers  is  outdated, 
believes  Rob  Darracott,  Moss's 
professional  services  executive  and 
part  of  the  team  that  prepared  the 
bid. "We  re  seriously  not  interested. 
That's  pharmacy  of  the  past  as  far  as 
I'm  concerned,''  he  said.  Moss  is  paid 
an  agreed  price  for  drugs  dispensed, 
plus  a  fee  for  the  services  that  it 
provides. 

The  advantage  of  this  system  is  that 
"you're  not  penalised  for  being  a  good 
pharmacist  ".explained  Mr  Darracott. 
"We  established  the  opportunity  to  be 
pharmacists  and  not  counters,"  he 
said. 

Having  beaten  off  other  pharmacy 
multiples  in  a  competitive  tender 
early  in  1999,  Moss  finished  rolling 
out  its  service  this  March.  It  now 
covers  the  1 5  prisons  in  the  Scottish 
Prison  Sendee  system,  serving  around 
S.SOO  prisoners  every  day. 

Before  Moss  took  over,  Scottish 
prisons  were  supplied  with  medicines 
by  a  variety  of  local  pharmacies, 
hospitals  and  on-site  pharmacies. 
Now  all  prisoners'  drug  histories  are 
held  on  one  PMR  system  and  most 
medicines  are  sent  out  from  a  central 
dispensary  inside  UniChem's 


Livingston  depot.  Pharmacists  visit 
the  prisons  to  provide  pharmaceutical 
services  on-site. 

Apart  from  one  of  its  branches  that 
used  to  provide  pharmacy  services  to 
Full  Sutton  prison  in  Yorkshire,  Moss 
had  no  previous  experience  of  prison 
pharmacy  when  it  won  the  contract. 
Mr  Darracott  believes  this  was  a 
positive  rather  than  a  negative  point. 
It  meant  that  the  bid  was  prepared 
without  any  preconceived  ideas  about 
how  prison  pharmacy  should 
operate. 

With  a  different  system  operating 
in  English  prisons,  there  was  no 
model  on  which  to  base  the  new 
service."!  believe  that  was  one  of  the 
things  that  was  instrumental  in  us 
getting  the  bid,  because  we  said  we 
did  not  know  the  answer,"  said  Mr 
Darracott.  "It  was  a  blank  sheet  of 
paper."  However,  the  company  was 
clear  about  one  tiling  -  implementing 
a  community  pharmacy  supply  model 
was  not  the  answer. 

This  meant  a  steep  learning  curve 
for  the  pharmacists,  who  learnt  as 
they  went  along,  and  admit  that  they 


are  still  learning  even  now. 
Subsequently,  systems  have  been 
developed  by  the  pharmacists 
according  to  their  perception  of  each 
prison's  needs.it 's  what  the  team  has 
made  it," said  Mr  Darracott. 

A  new  challenge 

All  the  pharmacists  had  previously 
worked  in  the  community.This  meant 
that  one  of  their  biggest  challenges 
was  to  build  relationships  with  other 
members  of  the  healthcare  team, 
according  to  Pamela  Shearin,  one  of 
the  pharmacists  and  the  contract 
manager 'The  biggest  hurdle  was  to 
not  have  a 'them  and  us',  because  we 
were  not  SPS,"  she  said. 

Mary  Inglis,  health  centre  manager 
at  Perth  Prison,  described  the  new 
system  as  "a  massive  change".  Because 
there  had  previously  been  no 
standardisation  across  the  prisons,  it 
used  to  be  difficult  to  go  to  another 
prison  and  look  at  best  practice.The 
variety  of  systems  in  operation  made 
it  difficult  to  implement 
improvements  in  a  co-ordinated  way. 

Although  drugs  used  to  be  received 
at  the  prison  in  daily  or  weekly  packs, 
dispensing  medication  would  still 
take  up  to  40  per  cent  of  nurses'  time. 
The  transition  from  a  system  that 
nursing  staff  were  familiar  with  to  the 
Moss  system  was  "scary",  said  Ms 
Inglis.  But  Moss  "came  into  its  own"  as 
soon  it  began  to  implement  stock- 
control  systems.it  makes  my  job  that 
much  easier,"  she  said. 

The  main  difference  between 
practice  in  community  and  in  prison 
is  that, "you  don't  see  your  patient ", 
said  pharmacist  Tricia  MacAleer.The 
team  has  recently  begun  to  rectify 
this,  interviewing  some  patients 
individually  about  their  medication. 
Another  difference  is  that  the 
pharmacists  have  access  to  prisoners' 
full  medical  records. 


Improvements  that  the  team  has 
brought  to  the  prison  are  noticeable. 
The  health  centre  has  ten  healthcare 
standards  that  it  must  meet. 
Compliance  with  the  pharmacy 
standard  has  risen  from  87  to  97  per 
cent  since  Moss  took  over.  Ms  Inglis 
points  out  that  "these  are  not  Moss's 
issues  we  are  complying  with,  they 
are  nursing  and  doctors'  issues". 

Mr  Darracott  is  proud  of  his  team's 
achievements.  "This  demonstrates  that 
community  pharmacists  can  get 
involved  in  a  clinical  team  and  make  a 
real  difference. And  that's  what  it's  all 
about,"  he  said. 

The  service 

Part  of  the  contract  requires  the 
pharmacists  to  provide  a  certain 
amount  of  contact  time  with  the 
prisons. This  varies  between  prisons  - 
from  twice  a  week  to  once  a  month, 
depending  on  need.  Each  visit  is  not 
less  than  three  hours. 

During  a  typical  visit,  all  drug 
records,  expiry  dates,  Controlled  Drug 
requirements  and  stop  dates  are 
checked,  and  referrals  are  made  to 
doctors  if  necessary.  Pharmacists  are 
also  involved  in  training  nurses  on 
medication. These  services  all  happen 
every  month,  with  additional  services 
depending  on  individual 
requirements. 

When  the  pharmacists  took  over, 
one  of  the  first  things  they  did  was  to 
bring  all  the  Kardex  medical  record 
sheets  up  to  date.They  are  also 
encouraging  generic  prescribing,  and 
they  are  now  carrying  out  a 
medication  audit  in  an  attempt  to 
reduce  the  prisons' drugs  bill. 

H pylori  testing  and  an  asthma 
audit  are  expected  to  improve 
prescribing  in  these  areas.A  system  is 
being  introduced  where  generic 
substitution  can  take  place  unless 
doctors  specifically  ask  for  a  brand. 


The  health  centre  team  at  Perth  Prison,  including 
pharmacist  Tricia  MacAleer  (fourth  left)  and  Alison 
Gillanders  (second  right),  and  health  centre  manager 

Mary  Inglis  (far  right) 
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■ 


Contract  manager  Pamela  Shearin  (fourth  left)  with  the 
dispensary  team  at  the  Livingston  depot 


Medication  needs  tor  the  prison 
population  are  not  typical  of  either  a 
hospital  or  community  pharmacy.  Of 
the  1,200  prisoners  admitted  to  Perth 
between  January  and  August,  over  half 
had  drug  or  alcohol  problems  on 
admission.  Over  100  were  abusing 
drugs  intravenously,  19  were  HIV 
positive,  71  tested  positive  for 
hepatitis  C  and  17  for  hepatitis  B. 
There  were  126  asthmatics  and  13 
people  with  diabetes.  About  hall  the 
400  prisoners  currently  at  Perth  are 
on  some  form  of  medication. 

Prisoners  who  have  been  stabilised 
on  a  methadone  programme  in  the 
community  will  be  continued,  while 
those  drug  misusers  who  are  not 
stabilised  will  be  offered 
detoxification.  Ms  MacAleer  has  been 
working  on  a  project  in  Aberdeen 
Prison  that  involves  interviewing 
prisoners  after  their  detoxification. 
She  found  that  prisoners  view  it  as  a 
way  of  reducing  withdrawal 
symptoms,  rather  than  a  means  to 
coming  off  drugs  altogether. 

Prison  pluses 

It  all  sounds  very  different  to  working 
in  the  community,  but  what  is  so  good 
about  prison  pharmacy?  "You're 
appreciated  more,"  said  Ms  Shearin.  Ms 
MacAleer  adds:  "There's  a  lot  more  job 
satisfaction  compared  to  community, 
where  you  know  exactly  what  you're 
going  to  do  each  day."  Pharmacist 


Alison  Gillanders  likes  the  fact  that,  "it's 
a  lot  more  clinical ", and  "it's  a  lot  easier 
to  speak  to  the  doctor  because  they're 
just  next  door.And  they  come  to  see 
you  and  your  opinion  gets  asked.' 

But  is  it  not  dangerous  working  in  a 
prison?  Apparently  not,  because  all 
the  pharmacists  feel  safer  in  prison 
than  in  a  shop.They  know  that,  at  the 
touch  of  a  button,  a  whole  team  of 
prison  officers  will  arrive  within 
seconds.This  is  an  improvement  on 
community  pharmacy,  where  just  the 
counter  separates  them  from 
potentially  dangerous  patients. 

As  part  of  its  contract,  Moss 
provides  SPS  with  management 
information. This  includes  reports  of 


drug  spend  by  prison  and  by  BNF 
category. They  also  report  on  contact 
time  and  dispensary  statistics.  Figures 
are  produced  for  the  number  of 
prescriptions  that  are  dispensed  in 
daily  or  weekly  supplies. 

At  the  central  dispensary  inside 
UniChem's  Livingston  depot,  a  team 
of  eight  dispensers  works  in  shifts, 
starting  work  at  Sam  some  mornings. 
This  leaves  the  pharmacists  free  for 
checking.  Deliveries  are  made  directly 
to  prisons  from  the  dispensary  using 
the  UniChem  system. 

This  dispensary  issues  in  excess  of 
20,000  prescription  items  per  month. 
They  are  filled  in  daily,  weekly,  or 
monthly  instalments.  Kardex  records 


are  faxed  to  Livingston  for  dispensing 
and  a  copy  signed  by  the  doctor  is 
delivered  to  the  dispensary  within  72 
hours. 

Prisons  have  their  own  cut-off  and 
delivery  times  but  if  Perth's  order 
reaches  Livingston  by  1 1.45am,  it  is 
delivered  by  15.40pm  the  same  day. 

A  second  dispensary,  serving 
Barlinnie, Scotland's  largest  prison,  is 
in  the  prison  itself.  Inverness  and 
Dumfries  prisons  are  supplied 
completely  by  their  local  Moss 
pharmacy,  because  of  their 
geographical  isolation.The  PMRs  arc- 
still  networked  to  the  main  system  at 
Livingston. 

For  out-of-hours  requirements, 
every  prison  has  a  designated  local 
"contingency  branch''  of  Moss,  which 
is  usually  a  late  opening  shop. There  is 
a  network  of  98  Moss  pharmacies 
throughout  Scotland  to  back  up  the 
prison  service.  A  24-hour  telephone 
helpline  is  also  available  for 
pharmaceutical  queries. 

SPS  is  keen  to  promote  the  role  of 
the  pharmacist  in  its  prisons.  It  has 
recently  appointed  a  full-time 
pharmacy  advisor  to  work  alongside 
its  medical  and  nursing  advisors.  So 
what  next  for  Moss's  prison  venture? 
Mr  Darracott  sounds  optimistic: 
"There's  no  real  sign  in  England  of  a 
change  but  if  there  w  ere,  this 
experience  would  prove  invaluable  in 
expanding  out  from  here." 


LEAP  INTO  ACTION, 
REACH  FOR 


Motif  lum  10 


Further  information  is  available  ftorn 


If  customers  feel  that  lead  weight'  in  their  tummy  as  if  food  is  just  sitting 
there,  recommend  Motilium  10.  It's  the  only  OTC  motility  product  that 
restores  a  normal  stomach  digestive  rhythm.  So  next  time  their  stomachs 
are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  Gets  stomachs  back  to  wor 


Enterprise  House,  Station  Rood,  Loudwoter,  High  Wycombe,  Buckinghamshire  HP  10  PUF 

Motilium  10  ts  indicated  for  nausea  and  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals  Leqol  Category  P 
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C&D  business 


Chemist  &  Druggist 
Quarterly  Business 
Trends  Survey  in 
association  with 


Society's  money  not  spent 
in  members'  best  interest? 


The  majority  of  pharmacists  feel  out  of  touch  with 
financial  goings-on  at  Lambeth,  the  latest  C&D  Quarterly 
Business  Trends  survey  has  revealed.  At  the  same  time 
the  RPSGB's  proposals  on  regulatory  matters  met  with  a 
mixed  response 


Can  members  trust  the 
Royal  Pharmaceutical 
Society  of  Great  Britain 
(RPSGB)  to  manage  its 
finances  in  their  best 
interest? 
According  to  the  C&D  Quarterly 
Business  Trends  Survey  for  the  three 
months  period  to  the  end  of 
September,  the  answer  seems  to  be  no. 
Sixty-nine  per  cent  of  pharmacists 
surveyed  said  they  felt  the  Society  was 
not  acting  in  members' best  interest, 


while  only  28  percent  felt  confident  in 
the  way  the  RPSGB  handled  its 
finances. 

Nearly  60  per  cent  of  pharmacists  in 
Scotland  also  felt  the  Society  was  not 
acting  in  its'  members  best  interests  - 
36  per  cent  believed  it  did.There  was 
absolutely  no  dissent  between  the  13 
Welsh  pharmacists  on  the  panel,  who 
all  answered  no  to  the  question. 

Society's  finances 

The  Society's  finances  have  recently 


become  a  much-discussed  issue  -  some 
claimed  it  was  in  disarray'  and  a  council 
member  has  been  (unsuccessfully) 
trying  for  months  to  gain  access  to 
some  financial  information. 

It  now  appears  that  Mr  Dajani  is  not 
alone  in  feeling  uneasy  about  the  lack 
of  information  coming  out  of  Lambeth 

A  staggering  89  per  cent  of  the 
panel  said  that  they  did  not  feel  well- 
informed  about  the  Society's  financial 
status.A  similar  number  (88  per  cent) 
was  unaware  of  the  major  items  of 
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Delivering  Healthcare 


expenditure  budgeted  for  in  the 
current  financial  year. 

The  C&D  survey  clearly  suggests  that 
the  Society  has  its  work  cut  out  in  terms 
of  communicating  with  members  and 
winning  back  their  confidence. 

Revalidation 

Proposals  tor  the  introduction  of 
revalidation  procedures  and  a  practice 
register  for  pharmacists  met  with  a 
mixed  response  from  the  panel. 

Almost  40  per  cent  of  the  panel 
was  in  favour  of  regular  revalidation 
of  pharmacists,  while  nearly  one-third 
were  against  the  idea,  which  was  first 
mentioned  by  Ann  Lewis,  RPSGB 
secretary  and  registrar,  at  the  British 
Pharmaceutical  Conference  (BPC). 

There  was  widespread  support  for 
establishing  a  new  'Standards Tribunal' 
charged  with  looking  into  allegations 
of  poor  professional  performance. 
Sixty-three  per  cent  of  the  panel 
pledged  their  support  for  the  scheme, 
while  only  10  per  cent  objected. 

However,  pharmacists  clearly  did 
not  want  to  see  increased 
membership  fees  to  cover  the  cost  of 
revalidation  and  competency 
assessment.  Only  10  per  cent  of 
surveyed  pharmacists  were  prepared 
to  pay  more  to  fund  the  proposals, 
while  68  per  cent  would  refuse. 

Council  lay-members? 

There  has  been  talk  about  non- 
pharmacists  being  considered  for 
positions  with  the  Society  ,  the  vacant 
PJ  editor's  job  being  the  latest 
example.  However,  only  one  in  five 
pharmacists  supported  the  idea  of 
admitting  lay-members  to  the  Council, 
while  53  per  cent  were  opposed  and 
27  per  cent  were  neutral. 

Hunt  for  opportunities 

The  announcements  made  by  Lord 
Hunt's,  the  health  minister,  at  this 
year's  BPC  certainly  appear  to  have 
struck  a  chord  with  pharmacists. 

The  possibility  of  the  Government 
extending  prescribing  rights  to 
suitably-trained  pharmacists  has 
delighted  78  per  cent  of  the  panel, 
with  only  7  per  cent  disapproving. 

The  survey  also  indicated  that 
pharmacists  felt  ready  to  take  on 
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medicines  management  duties,  with 
55  per  cent  supporting  the  idea.  Only 
(S  per  cent  said  they  were  not  keen  to 
take  on  such  responsibilities. 

IT  and  the  Net 

Pharmacists  seem  to  have  overcome 
initial  concerns  over  electronic 
transfer  of  prescriptions  (ETP),  which 
the  Government  now  intends  to  have 
in  place  by  2004. 

More  than  half  ( 56  per  cent)  of 
those  questioned  said  that  they  were 
now  in  favour  of  it,  with  24  per  cent 
remaining  opposed.  Support  for  ETP 
was  particularly  strong  in  Scotland, 
where  77  per  cent  welcomed  Lord 
Hunt's  announcements  in  this 
respect. 

There  was,  however,  very  strong 
opposition  to  the  selling  or 
dispensing  of  medicines  by  e-mail  or 
by  mail  order.  Some  80  per  cent  of 
pharmacists  on  the  panel  perceived 
any  moves  in  that  direction  as 
negative.  Only  8  per  cent  shared  the 
government's  desire  to  open  up  the 
e-dispensing  sector. 

The  panel  was  also  not  convinced 
about  government  plans  for  500  One- 
stop  Primary  Care  Centres'.  Only  14 
per  cent  see  this  as  a  positive  move  - 
57  per  cent  judged  it  as  being  negative. 

The  pressure  is  on 

With  all  of  this  going  on,  pharmacists 
could  be  forgiven  for  feeling  the 
winter  blues  early  this  year,  as  profit 
margins  were  squeezed  once  more. 
Is  the  effect  of  introducing  Tariff 


maximum  prices'  on  generic 
medicines  starting  to  bite?  Quite 
possibly! 

Forty-six  per  cent  of  the  panel 
reported  decreased  margins  while 
only  9  per  cent  had  seen  them  rise, 
leaving  a  balance  of  minus  37, 
representing  a  further  seven  point 
drop  since  the  last  quarter  (-30). 

The  news  was  no  better  on  NHS 
turnover.  Slightly  more  pharmacists 
saw  their  NHS  turnover  rise  (  +  35) 
over  those  who  had  seen  it  diminish 
(+31),  in  what  proved  to  be  a  virtually 
even  three-way  split 

Going  against  the  forecast  (+22), 
the  balance  dropped  considerably  to 
plus  4,  down  from  plus  30  last 
quarter. 

After  an  above-expectations 
performance  of  OTC  medicines 
during  the  last  three  months,  it  was 
back  to  reality  this  time.  Forty-four  per 
cent  of  pharmacists  on  the  panel  said 
their  OTC  sales  had  gone  up,  while  1 4 
per  cent  said  they  had  gone  down. 
The  balance  dropped  to  plus  30 
compared  with  plus  52  in  the  second 
quarter. 

The  usual  suspects 

The  usual  suspects  performed  badly 
again  during  the  three  months  covered 
by  the  survey.  Fragrances  came  top  of 
the  negative  list,  with  a  balance  of 
minus  37.  joined  by  cosmetics  (-20), 
babycare  (-18)  and  toiletries  (-12) 
At  the  other  end.  despite  some 
decrease  in  the  balance,  analgesics 
performed  reasonably  well  (+33), as 


did  remedies  for  indigestion  and 
stomach  upsets  (+22).  Surprising!) 
perhaps,  given  the  time  of  year,  photo- 


y  f.-i 


€'  Questionnaires  were  sent  out  to 
500  pharmacy  managers,  of  whom 
199  responded. 

o  Seventy-six  per  cent  were  inde- 
pendents, 20  per  cent  worked  for 
small  pharmacy  chains  with  up  to 
20  outlets  while  4  per  cent  work  for 
a  large  multiple  operating  more 
than  20  shops. 

O  Twelve  per  cent  of  the  panel  wor- 
ked in  businesses  with  an  annual 
turnover  below  £350,000.  The  busi- 
nesses of  the  vast  majority  (70  per 
cent)  earned  between  £350,000 
and  £999,999,  with  11  per  cent 
falling  into  the  above  £1  m  category. 

processing  did  not  pick  up  during  the 
summer  months,  instead  dropping  ten 
points  to  record  a  balance  of  +8. 

Despite  everything,  pharmacists  were 
cautiously  optimistic  about  their 
prospects. Almost  unchanged  from  the 
last  quarter,  34  per  cent  of  pharmacists 
said  they  felt  positive  about  the  next 
three  months.  However,  the  number  of 
pharmacists  on  the  panel  declaring 
themselves  pessimistic  rose  by  10 
points  to  29  percent 

A  quarter  of  the  pharmacists 
included  in  the  survey  had  been 
approached  about  selling  their 
business.The  pharmacies  concerned 
were  evenly  spread  across  the  sector 
in  terms  of  turnover  and  67  per  cent 
of  approaches  were  rejected. 
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Pfizer  loses  Viagra 
patent  battle 

Pfizer  has  lost  a  High  Court  fight  to 
keep  a  major  patent  on  Viagra  because 
the  judge  ruled  that  the  scientific 
information  on  which  the  patent  was 
based  was  already  in  the  public 
domain 

The  company  has  had  a  patent  on 
PDE-5  inhibitors,  which  interact  with 
the  body's  PDE-5  enzyme  to  treat  male 
impotence,  since  1993.  But  Lilly  ICOS, 
a  joint  venture  involving  US  firms  Eli 
Lilly  and  Icos,  launched  the  High  Court 
challenge  because  it  said  research 
papers  published  before  1993  showed 
that  the  effects  of  PDE-5  inhibitors  had 
already  been  recognised. 

Mr  Justice  Laddie  agreed  and  ruled 
that  the  1993  patent  was  "invalid  for 
obviousness...". 

Pfizer  said  it  was  disappointed  by 
the  judgement  and  is  considering 
whether  to  appeal.  The  ruling  applies 
only  to  the  liK  market. 

Pfizer  s  patent  for  sildenafil,  Viagra 's 
active  ingredient,  has  not  been  affect- 
ed and  remains  valid  until  2013. 

Analysts  doubt  whether  the  ruling 
will  significantly  affect  Viagra's  UK 
sales,  because  no  competitor  will  be 
able  to  sell  versions  of  the  drug  until 
the  sildenafil  patent  expires.  Other 
companies  can,  however,  sell  medi- 
cines that  treat  impotence  by  blocking 
PDE-5. 

Lilly  ICOS  is  developing  Cialis,  an 
anti-impotence  product  that  could  be 
launched  in  2002  and  is  expected  to 
have  global  sales  worth  around  £480 
million  by  2005. 

Correcting  the 
caption  confusion 


C&D  accidentally  transposed  the 
names  of  Warner  Lambert  Consumer 
Healthcare's  directors  Rob  Yateman 
and  David  O'Sullivan  for  the  captions 
in  its  October  28  and  November  4 
issues. To  set  the  record  straight,  Rob 
Yateman,  WLCH's  sales  director  is  on 
the  left,  flanked  by  David  O'Sullivan, 
marketing  director.  We  apologise  for 
any  confusion  caused. 


Pharmacies  share  of  0TC 
sales  will  fall  4  per  cent 


Independent  pharmacies'  share  of  the 
OTC  market  will  tall  from  40  per  cent 
in  June  this  year  to  around  36  per  cent 
in  April  2001,  according  to  market 
information  specialist  IMS  Health  UK. 

Multiple  pharmacies'  share,  which 
has  remained  static  recently,  is  expect- 
ed to  fall  just  over  1  percentage  point 
to  around  20  per  cent  during  the  same 
period.  IMS  said  these  outlets  were 
"under-performing". 

Grocers  will  continue  to  take  an 
increasing  share  of  the  OTC  market. 
Those  without  in-store  pharmacies,  for 
example,  will  see  their  share  rise  from 
just  over  20  per  cent  to  around  24  per 
cent.  And  those  with  in-store  pharma- 
cies will  increase  their  share  almost  3 
percentage  points  to  20  per  cent. 

IMS  reckons  there  are  around  400 
supermarkets  with  in-store  pharma- 
cies and  1,200  without  them. 


"The  real  growth  in  the  UK  OTC 
market  is  within  the  grocery  sector,"  it 
says. "Supermarkets  have  much  higher 
traffic  flows  than  traditional  pharma- 
cies. In-store  pharmacies,  by  offering 
easy  and  free  parking  facilities  and 
longer  opening  hours,  are  often  more 
convenient  to  use  than  town  centre 
and  High  Street  independent  and  mul- 
tiple pharmacies." 

Supermarkets  are  also  taking  advan- 
tage of  consumers'  confidence  in  their 
own-label  medicines,  which  is  particu- 
larly strong  in  analgesics. 

Pharmacies,  overall,  have  the  edge 
in  terms  of  their  share  of  the  OTC 
market  by  value.  In  the  year  to  May 
2000,  pharmacy  had  a  63  per  cent 
share  of  the  pain  relief  sector,  61  per 
cent  of  the  skin  treatment  sector, 
nearly  70  per  cent  of  digestives,  nearly 
70  per  cent  of  cough  and  cold/respira- 


AAH  offers  training  support 


Vantage  pharmacists  have  been 
offered  reduced  fees  for  a  clinical 
pharmacy  course  at  Aston  University. 

AAH  Pharmaceuticals  will  be  subsi- 
dising the  fees  by  15  per  cent  for 
Vantage  members.  The  ten-week 
'Community  Clinical  Pharmacy' 
course  will  begin  next  February  and 
will  cost  £480  after  the  subsidy. 

The  course  will  cover  topics  such  as 
prescribing,  PACT  data  and  inter-profes- 
sional relationships  and  will  be  assessed 
by  coursework  and  examinations.  A 
study-weekend  including  interactive 
seminars  is  also  part  of  the  module. 

Pharmacists  who  successfully  com- 
plete the  short  course  can  use  it  as  one 
module  of  the  full  diploma  if  they  wish 
to  continue  studying. 

Dr  Kay  Wood,  teaching  fellow  at 
Aston  University,  said:  "We  are  pleased 


to  have  the  support  of  AAH  Pharma- 
ceuticals with  this  course  and,  with 
their  help,  hope  to  continue  to  pro- 
vide pharmacists  with  the  chance  to 
develop  their  professional  skills  and 
become  more  proactive." 

•  Pharmacists  with  'AAH  Point'  can 
access  a  new  COSHH  database  con- 
taining information  on  more  than 
20,000  potentially  hazardous  house- 
hold products  and  medicines.  A  new 
search  function  allows  pharmacists  to 
find  precise  information  even  if  they 
do  not  know  the  name  of  the  product. 

•  AAH  has  installed  its  LINKScripts 
2'  software  on  six  computers  in  the 
University  of  Manchester's  pharmacy 
practice  laboratories.  It  will  be  used  to 
train  undergraduates  on  labelling  and 
drug  interactions  during  pharmacy 
practice  ami  business  role-phi)'. 


Oxford  GlycoSciences  to  raise  £150m 


Oxford  GlycoSciences  (OG)  shares  fell 
over  14  per  cent  to£19  95  on  Monday, 
after  the  biotech  company  said  it 
planned  to  raise  £1 50  million  by  issu- 
ing more  shares. 

These  will  consist  of  an  open  offer 
to  existing  shareholders  and  an  inter- 
national offer  of  new  shares. 

OG  also  wants  to  have  American 
Depositary  Receipts  approved  for  quo- 
tation on  Nasdaq.  ADRs  are  negotiable 
certificates  -  representing  foreign 
shares  -  which  are  held  in  I  IS  banks  and 


make  it  easier  for  Americans  to  invest  in 
foreign  companies.  Michael  Kranda, 
OG's  chief  executive,  said  the  Nasdaq 
listing  would  attract  US  investors. 

The  company  plans  to  invest 
around  £50  million  to  develop  its  drug 
pipeline,  which  includes  programmes 
for  small  molecules  and  therapeutic 
monoclonal  antibodies.  The  money 
will  also  help  to  recruit  75  sales  peo- 
ple to  market  Vevesca,  OG's  potential 
treatment  for  Gaucher's  Disease,  a  rare 
genetic  complaint. 


tory  and  40  per  cent  of  vitamins, 
minerals  and  supplements.  Grocers 
accounted  for  the  remainder  of  the 
sectors'  sales. 

Although  the  OTC  market's  value  is 
split  65/35  per  cent  in  favour  of  phar- 
macies, a  different  picture  emerges  in 
terms  of  OTC  units  sold,  where  gro- 
cers' share  rises  to  around  45  per  cent. 

For  OTC  units  sold,  grocers  have 
around  54  per  cent  of  the  pain-relief 
sector,  over  65  per  cent  of  VMS,  nearly 
40  per  cent  of  cough  and  cold/respira- 
tory, around  35  per  cent  of  digestives, 
and  13  per  cent  of  habit  treatment. 

IMS's  figures  stem  from  its 
Pharmatrend  service  which  collects 
data  each  week,  via  modem,  from  a 
panel  of  440  independent  pharmacies, 
1 ,280  multiple  pharmacies  and  the  top 
four  supermarket  chains,  representing 
1,389  stores. 

Small  firms  to 
be  given  VAT 
concessions 

Around  100,000  small  businesses  will 
be  able  to  file  their  VAT  returns  annual- 
ly, instead  of  every  quarter,  after  the 
Chancellor  of  the  Exchequer  said  the 
concession  would  be  open  to  any 
company  with  a  turnover  below 
£600,0O0.The  previous  threshold  was 
£300,000. 

Gordon  Brown,  presenting  his  Pre- 
Budget  Report,  also  said  that  small 
businesses  with  a  turnover  below 
£600,000  would  not  be  liable  for  VAT 
until  they  had  been  paid  by  their  cus- 
tomers. 

However,  the  Federation  of  Small 
Businesses  said  its  members  needed 
larger  concessions  to  compensate  for 
the  administrative  burdens  imposed 
by  recent  Government  initiatives,  such 
as  the  working  families  tax  credit. 

Meanwhile,  up  to  one  million  peo- 
ple will  pay  an  extra  £200  a  year  in 
national  insurance  because  the 
Chancellor  plans  to  raise  the  upper 
limit  on  national  insurance  contribu- 
tions to  £29,900  for  both  self 
employed  and  employed.  This  repre- 
sents a  7.5  per  cent  increase  -  three 
times  the  inflation  rate. 

The  Treasury  has  promised  to  look 
at  tax  breaks  which  would  help  the 
biotech  industry  to  develop  drugs  and 
vaccines  primarily  for  third  world  mar- 
kets. 
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Promotional  Feature 


Advantage  looks  t< 

the  future 


Recent  changes  to  the  Norton  Advantage  scheme  make  it  even  more  useful  to 

independent  pharmacy  members 


Everybody  involved  in  the  UK 
pharmaceutical  industry  has 
been  affected  by  the  market 
changes  over  the  past  12 
months  or  so.  We  have  also  seen  EU 
directives  drive  the  shift  to  patient 
packs,  an  initiative  that  continues  to 
impact  the  industry,  but  brings  long- 
term  benefit  to  the  patient. 

In  the  July  edition  of  Chemist  & 
Druggist,  readers  were  brought  up  to 
speed  on  how  Norton  Advantage  lias 
carried  out  detailed  research  to  try  to 
further  understand  its  customers' 
needs."It  is  not  just  a  case  of  finding 
out  what  our  existing  customers  want 
from  Norton  Advantage.  It's  also 
about  learning  why  some  pharmacies 
do  not  buy  through  the  Advantage 
Scheme.  The  tough  part  is  then 
addressing  the  negatives  and  acting 
on  what  customers  want,"  says  Paul 
Burden,  product  manager  for  Norton 
Advantage. 

The  research  carried  out  by  the 
company  has  proved  to  be  invaluable, 
and  those  respondents  who  took  part 
welcomed  the  opportunity  to  voice 
their  opinions  directly  to  Norton 
Healthcare. 

Paul  Burden  also  says:  "You  have  to 
be  prepared  to  listen  and  act  on  the 
outcome  of  any  research,  even  though 


some  of  what  is  said  may  not  be  what 
you  want  to  hear.  This  is  the  only  way 
that  you  can  improve  your  offering 
and,  in  Norton's  case,  continue  the 
process  of  delighting  our  customers." 

A  transparent  approach 

Also  in  the  May  edition  of  C&D  you 
heard  about  how  Norton  Healthcare 
is  providing  visible  account 
information  to  its  Norton  Advantage 
members,  using  new  technologies. 
The  Norton  Advantage  Intranet 
browser  gives  customers  crystal  clear 
information  relating  to  their  Norton 
Advantage  accounts. 

Back  in  May  this  information  was 
made  available  to  customers  via 
Norton  Healthcare  representatives, 
however  things  have  now  advanced. 
Paul  reveals:  "It  was  always  our 
intention  to  develop  our  original 
intranet  concept  and  in  the  last  four 
months  we  have  been  working  hard 
to  deliver  an  even  better  service." 

There's  an  extra 
Advantage 

It  is  now  November  and  the  Norton 
Advantage  Scheme  has 
evolved  to  meet  the 
changes  in  the  retail 
pharmacy  market. 
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It  obviously 
retains  much 
of  the  original 
benefit  to  the 
independent 
pharmacist, 
such  as 
streamlined 
orders  through 
a  single 
account,  twice- 
daily  deliveries 
and 

competitive 
prices  across 
the  entire 
Norton 

Healthcare  range. 
However,  Advantage  now  offers  its 
customers  SIMPLICITY,  VISIBILITY 
and  CLARITY  through  a  range  of 
significant  improvements  introduced 
in  October. 

•  SIMPLICITY'  through  clearer 
pricing  and  bonus  structures.  Lower 
invoice  prices  make  Advantage 
pricing  more  attractive  than  ever  and 
the  introduction  of  a  simple  bonus 
pyramid  means  that  bonuses  are  far 
more  achievable  with  realistic 
opportunities  for  growth. 

•  VISIBILITY  through 
a  market 
,*«e     price  list 
sent 

directly  to 
\dvantage 
members, 
allowing 
customers  to 
see  exactly  what 
they  are  paying 
f  and  how  many 
Advantage  credits 
they  are  earning 
against  each  Norton 
product. 
•  CLARITY  through  a 
fully  interactive  web  site 
designed  specifically  for 
customers.  The  web  site  is 
at  www.nortonadvantage.com,  and 
allows  pharmacists  to  view  general 


Norton  Advantage 
offers  simplicity, 
visibility  and  clarity 
through  a  range  of 
improvements 
made  in  October 


information  about  Norton  Advantage. 
A  secure  password  protected  link 
allows  existing  Advantage  Members  to 
view  their  own  account  details  along 
with  real  time  prices. 

Norton  Advantage  is  now  even  more 
appealing  to  existing  members  and 
non-members  alike.  Although  Norton 
Advantage  is  available  to  all 
independent  retail  pharmacies,  the 
membership  base  is  being  monitored 
and  numbers  will  be  capped,  if 
necessary,  to  ensure  that  service 
levels  can  be  maintained. 

If  you  are  interested  in  joining 
Norton  Advantage  you  are  advised  to 
be  swift  with  your  application.  For 
further  information  please  call  0800 
697311. 

NORTON 

Advantage* 


GlaxoSmithKline  to 
restructure  R&D  arm 

GlaxoSmithKline,  the  group  which 
will  represent  GlaxoWellcome  and 
SmithKline  Beecham,  will  split  its 
research  and  development  arm  into 
eight  businesses. 

The  structure  is  designed  to  spur 
R&D,  as  the  businesses  will  have  to  com- 
pete for  funds,  both  within  the  group 
and  from  external  sources.They  are  also 
expected  to  pay  GlaxoSmithKline  for 
services. 

Press  reports  suggest  GW  and  SB 
were  concerned  that  their  combined 
R&D  resources  would  be  too  large  for 
efficient  research.  The  combined  team 
would  consist  of  15,000  scientists. 

The  merger  is  waiting  to  be  cleared 
by  US  regulatory  authorities. 


N  BRIEF 


Locum  insurance  from  UniChem 
UniChem  has  launched  an  insurance 
scheme  to  cover  the  cost  of  employing 
a  locum  If  the  Insured  pharmacist  Is 
unable  to  work  due  to  illness  or  injury. 
The  benefit  is  payable  for  up  to  26 
weeks  and  key  employees  can  also  be 
covered.  Pharmacists  covered  by 
UniChem's  previous  scheme  will  be 
offered  the  new  insurance  when  their 
current  policy  expires.  Unichem  recent- 
ly held  the  fourth  of  its  Pharmacy 
Development  Weekends  in  Harrogate. 
Thirty  five  pharmacists  attended  and 
earned  ten  hours  towards  their  annual 
training  accreditation  by  the  College  of 
Pharmacy  Practice.  Next  year's 
Development  programme  will  begin  in 
the  spring.  Pharmacists  wishing  to 
join  should  contact  Tracy  Poulton- 
King  at:  020  7738  2850. 


Bill  Ward  from  Stafford- 
based  Marston  Pharmacy 
can  afford  to  do  most  of  his 
Christmas  shopping  in  Paris 
after  winning  a  Pharmacy 
Partners'  competition, 
which  was  ran  at  Chemex 
2000  and  Pharmacy  Live. 
Jeremy  Tozer,  PP's  national 
product  manager  (left), 
presents  Mr  Ward  with 
vouchers  worth  £600  for  a 
weekend  break  in  Paris 


Londis  launches  its  first 
in-stor  e  pharmacy 


Convenience  chain  Londis  has  laun- 
ched its  first  in-store  pharmacy  at  an 
outlet  in  Northolt,  Middlesex. 

The  move  is  the  brainchild  of  phar- 
macist Suki  Rai,  who  has  owned  a  phar- 
macy two  doors  down  from  the  Londis 
store  for  15  years.  Earlier  this  year  he 
bought  the  store  and,  six  months  later, 
decided  to  move  his  pharmacy  into  it. 
Mr  Rai  spent  around  £80,000  to  con- 
vert the  store  into  a  1,500ft2  one-stop 
shop  -  the  pharmacy  is  in  one  half  and 
convenience  lines  in  the  other. 

Its  dispensary  is  located  at  the  back 
and,  according  to  Mr  Rai,  draws  cus- 
tomers into  the  store. 

"While  customers  wait  for  a  pre- 
scription, they  wander  around  the 
store,  doing  top-up  shopping.  It  also 
works  the  other  way,  as  customers 
often  come  in  for  groceries  and  pick 
up  a  pack  of  paracetamol,"  said  Mr  Rai. 

The  turnovers  of  both  the  Londis 
store  and  the  pharmacy,  he  added,  had 
risen  since  the  conversion. 
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Pharmacist  Suki  Rai:  "Both  the  Londis  in-store  pharmacy  and 
the  convenience  section  have  increased  their  turnovers" 


Londis's  support  had  been  a  great 
help. "The  group's  support  is  extreme- 
ly useful  for  someone  like  me  who  has 
no  experience  in  running  a  non-phar- 
macy business.The  whole  package  and 
service  are  excellent." 

Londis  wants  to  have  more  in-store 


pharmacies  and  said  it  would  wel- 
come approaches  from  other  pharma- 
cists. 

The  convenience  store/pharmacy 
concept  has  been  pioneered  in  the  UK 
by  Kingfisher,  which  launched 
Woolworths  general  store  in  March. 


European  generic  market  under  threat 


Europe's  generic  pharmaceutical  indus- 
try is  losing  out  to  its  non-European 
counterparts  because  the  European 
Union  is  out  of  step  with  global  prac- 
tices, according  to  the  European 
Generic  medicines  Association  (EGA). 

There  is  a  lack  of  agreement 
between  the  EU  commission  and 
member  governments  on  whether 
they  should  allow  companies  to  devel- 
op generic  medicines  while  branded 


equivalents  are  still  under  patent. 

Generic  manufacturers  in  the  US, 
Australia,  Canada,  Japan  and  India  are 
given  explicit  rights  by  their  govern- 
ments to  undertake  generic  research 
and  development  in  advance  of  patent 
expiry.  The  EGA  is  calling  for  the  EU  to 
introduce  similar  laws. 

A  spokesman  for  the  Association  of 
the  British  Pharmaceutical  Industry 
said  it  supported  the  current  EU  laws. 


"The  effective  patent  life  has  already 
been  reduced.  The  last  thing  we  need 
is  further  deterioration  of  European 
patent  law." 

European  generic  companies  must 
develop  and  manufacture  their  prod- 
ucts outside  Europe  when  medicines 
are  under  patent.The  EGA  said  the  prob- 
lem had  been  highlighted  by  the  fact 
that  Indian  generic  companies  hope  to 
have  25  per  cent  of  the  market  by  2010. 


German  court  orders  online  pharmacy  to  cease  trading 


A  court  in  Frankfurt  has  ruled  that  the 
Holland-based  online  pharmacy, 
DocMorris.com,  is  breaking  German 
pharmacy  law  and  has  ordered  it  to 
cease  trading. 

The  court  ruled  that  the  German 
MedicinesAct  referred  to  placing  infor- 
mation on  products,  market  research 
and  certain  incentives  to  buy  on  com- 
mercial web  sites.  It  rejected  claims  by 
DocMorris  that  EU  legislation  contra- 
dicted German  law. 

The  action  against  DocMorris.com 
was  brought  by  one  of  the  two 
German  pharmaceutical  associations 
(Deutscher  Apotheker  Verein  -  DAV) 
and  pharmaceutical  company  Bayer. 
The  two  won  a  temporary  injunction 
against  the  online  pharmacy  earlier  in 
the  week.The  move  was  also  support- 
ed by  European  wholesaler  Gehe 
Pharmahandel,  which   owns  AAH 


Pharmaceuticals  and  Lloydspharmacy. 

German  pharmacists  were  delighted 
by  the  ruling:  "The  real  winners  are 
Germany's  patients,  as  the  law  prohibit- 
ing the  dispensing  of  Pharmacy-only 
medicines  via  the  internet  or  by  mail 
order  is  primarily  aimed  at  preserving 


the  safety  of  medicines,"  said  Hermann 
S  Keller,  chairman  of  DAV 

DocMorris  s  owners  will  appeal 
against  the  ruling  and  will  continue  to 
trade  as  normal  until  official  notice  of 
the  court's  decision  has  been  served 
on  them. 


COMING  EVENTS 


NOVEMBER  19 

Scottish  Borders  Branch,  RPSGB,  family 
trip  to  Dynamic  Earth,  Edinburgh. 

NOVEMBER  20 

N1CPPET,  at  the  Mourne  Country  Hotel, 
Newry,8pm. 

NOVEMBER  21 

East  Metropol  Branch,  RPSGB,  at  Wan- 
stead  Library,  Wanstead,  7.30  for  8pm. 
NICPPET,  at  the  Oaklin  House  Hotel, 
Dungannon,  8pm. 


NOVEMBER  22 

NICPPET,  at  the  White  Gables  Hotel, 
Hillsborough,  10am-5pm. 
Shropshire  Branch,  RPSGB,  at  the 
Albrighton  Hall  Hotel,  7.30  for  8pm. 

NOVEMBER  23 

West  Hertfordshire  Branch,  RPSGB,  at  the 

BUPA  hospital,  Harpenden,  7.30  for 
8pm. 

Bedfordshire  Branch,  RPSGB,  at  Silsoe 
College, 7.30  for  8pm. 'Sports  injuries  - 
how  pharmacists  can  help'. 
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RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE  STUFFY  NOSES 


STUFFYNOSE 


RlE  m  c^s  e 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
ound  the  nose 

the  nose  comfortable  and  clear 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 


For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackery.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


APPOINTMENTS 


ACCOUNTANCY  SERVICES 


EMERGENCY  PHARMACY 
SERVICES  (EPS) 

'  tmnnBc^  r^;,\rl;llv?  ,  r  .  ,  ,   

Required  for  practice  in  Tidworth,  Wiltshire. 
Immediate  start.  Eight  month  contract. 
Excellent  rates.  Must  have  the  ability  to 
work  without  supervision  and 

willing  to  travel/stay  away. 
Travel  or  accommodation  paid. 

Phone  now:  01992  446916 
Fax:  01992  4229 15 


BOLTON  AREA 

Newly  re-fitted  pharmacy  requires  Manager/ 

rmacist. 
Folly  qualified  staff; 
day  week. 
4  weeks  annual  holiday. 
II ii pin  : 

Flat  available  above. 
Please  appl;  .  3587 „ 

Chemist  and  Druggist, 
United  Bysiness  Media  Ltd., 
Sovereign  House, 
/^.vfivi,,.,;::  ;H'.',iif,,  ToiniBsddye 
Kent  TN91RW 

LONDON  WC 1  ~~ 

Part  time  dispenser/counter  assistant  required. 
No  Saturdays. 
For  further  details  please  telephone: 
Mr  FreUech.  om  020  7405  1039 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully  computerised. 
We  are  therefore  able  to  offer  you  the  following  services  at  very 
reasonable  rates. 
COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424   Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


DIRECT  FROM  BT  TELECOM  AND 
OTHER  LARGE  CO's 

Ford  Fiesta  diesel  vans  (new  shape) 

P  &  R  regs  -  low  mileages 
Full  service  histories,  hill  years  MOT 
3  months  warranty 
Make  great  little  delivery  vans,  excellent  on  fuel 
Sign  writing  and  logo  service  available 
Alarms  and  security  locks,  fitting  service 

Prices  from  £3295  +  VAT 
Ring  Mike  Carrigan  Commercials 
on  01132  868588 


BUSINESS  WANTED 


D  A  Y 


Dl" 


LEWIS 


D  A  Y 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000  in 
Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest  confidence. 
For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 
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BUSINESS  WANTED 


PRODUTS  &  SERVICES 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or 
small  Group.  Don't  give  up  your  independence,  sell  it  on!  For 
a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  01 5  I  494  2122/0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Telephone:  01 5  I  727  1437/0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
24hr  VCR,  14"  Screen 
£  I 499  5  units  available 


VISA 

Many  other  products  available 

Free  Call  0800-056  0462 

WebSite  :  www.  SecurityDirect.  co.uk 


NEED  A  LOCUM? 

Employers  Stop  paying  expensive  agency  fees. 

We  supply  locums  for  only  £5  per  day  booking  fee.  Your  vacancy  can  also  be  sent 
on-line  to  waiting  locums  using  the  largest  e-mailing  lists  in  the  UK. 

All  areas.  Also  view  available  dates. 
Many  successful  bookings. 

Locums  -  simple  to  join  a  list. 
Visit:  www.locumline.co.uk 
e-mail:  locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


Site  update:  Recent  vacancies:  215 
Locums  receiving  vacancy  e-mail  alerts:  640 


PRODUCTS  &  SERVICES 


MANUFACTURERS  OF  SPEC  IAL 


i-ii  \ I'M  v  ii    ii  \ i  ri<i          I  s 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  ami  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line 


Co-pharma  Heel  Balm 

Unique  Triple  Action  Treatment  for 
Dry  Cracked  Heels 

NOTICEABLE  IMPROVEMENT  WITHIN  7  DAYS 
Dry,  cracked  skin  (xerosis)  is  a  common  condition 

involving  the  thickening  and  fissuring  of  the  underneath 

and  outer  margins  of  the  heels.  The  condition  can  also 
affect  the  soles  of  the  feet,  undersides  of  the  toes,  elbow< 

and  knees.  In  addition  to  being  unsightly,  if  neglected, 
untreated  cracks  may  deepen  to  the  extent  that  the 
dermis  layer  of  the  skin  is  affected  and  may  lead  to 

painful  and  more  serious  problems,  including  infections. 

Co-pharma  Heel  Balm  contains  high  strength  Urea  (25%) 
and  Allantoin,  powerful  Keratin  softening  agents,  which 
work  by  chemically  breaking  down  hard, 
thickened  areas  of  skin,  aiding  its  easy  removal. 

Moisturisers  penetrate  deeply  into  dry  skin  to  increase 
water  uptake,  allowing  dry  skin  to  be  replaced  by  soft, 
healthy  skin. 

Natural  Peppermint  Oil  aids  in  leaving  feet  feeling  fresh 
and  cool.  Will  also  help  prevent  blisters. 

Co-Pharma  Heel  Balm  is  now 
available  from  all  wholesalers. 
PIP  CODE  269-0949 
AAH  CODE  COP  328H 
Retail  £5.99/1  OOG 

Tel:  01923  255580 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOfOR  COLD  USE 


For  further  information: 
The  Original  Wheotbog  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21 4FU 
Tel:  01483  598433 
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PRODUCTS  &  SERVICES 


J 


National  Distributors  of  Photo  &  Electrical  Products 


cial  Offers  BRAUI|/ORAL  B 

PLAQUE  REMOVERS 


P 


Replacement  Brush  for 

Plaque  Remover,  card  of  3 

SRP    £11 .50  TO  £8 .00 
Invoice  Price  £4.92 

Net  Price 


Tel:  020  8204  2224  Fax:  020  B204  §224 

"HTH^lh  @WtfMjiirli^@lffli€1fSlkG@plfaG@iffl  Subject  to  availability 


Net  prices  are  after  settlement  discount  of  2.5% 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP**5 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


/  )  PHARMACEUTICALS  PLC 


THANK  YOU 

On  behalf  of  their  family  both 
Gary  &  Carmen  would  like  to  thank 
everyone  most  sincerely  for  the  flowers, 
donations,  cards  and  letters  kindly  sent 
following  Betty's  death. 

We  were  all  overwhelmed  by  everyone's 
kindness  and  support.  Your  understanding 
was  greatly  appreciated  during  this 
difficult  period. 

Regards 
Gary  &  Carmen  Lewis 
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VETERINARY  SERVICES 


1  y^^^VETCHEIVi 

Promotinq  Animal  Health  through  Pharmacy 

NEW  NEW  NEW 
Colombozmc  PMV  Pox  50  Doses  Pigeon  Vaccine 
Order  from  one  of  tlie  Official  LIK  Distributors. 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
 Vat  Reg.  No.  1QO  Q738  36  


Debra  Thackeray  is  back 

Time  is  running  out  with  Christmas 
fast  approaching. 
For  stress  free  advertising  contact 
Debra  for  all  your  Classified  needs  in 
Chemist  and  Druggist 
and  enjoy  the  build  up. 


EXCESS  STOCK 


TRADE  LESS  50%+VAT  -  6  x  Iopidine  0.5 
per  cent  eye  drops  (exp  l/0l ).  Tel:  01286 
880  323. 

TRADE  LESS  40%  -  Ix600g  Renapro  (exp 
5/03),  6x2  Innohep  syringe  20000/m] 
(exp.  3/02).  2X6  Neorecormon  3000  iu 
syringe  (exp  2/02),  1x6  Eprex  3000u  (exp 
4/01 ),  16x5  Accuseal  2L  S500  (exp  2/05). 
Tel:  01223  246535. 

TRADE  LESS  20%  -  Tilade  Inhaler  (exp 
1/02).  Tel:  0207  4051039. 
TRADE  LESS  50%  -  3x25  Lanvis  40mg  (exp 
2/01),  16x5ml  Teoptic  eye  drops  2%  (exp 
6/01),  90  Hismanal  tabs  (exp  1/02),  196 


Orudis  50mg  (exp  11/02),  200  Cytacon 
50mg  (exp  2/02),  60  Dolobid  250mg  (exp 
3/01),  28  LudiomU  50mg  (exp  6/02).  120 
Dolobid  5(  lOmg  ( exp  3/1  >  1 ).  Less  30%  -  60 
Bonefos  400mg  (exp  6/01).  60  Bonefos 
800mg  (exp  10/02),  30  Zofran  4mg  (exp 
9/01).  lOx  Zofran  8mg  (exp  8/02),  60 
Risperdal  4mg  (exp  12/02),  60  Risperdal 
3mg  (exp  9/02),  56  Zyprexa  lOmg  (exp 
3/03).  100  Provera  200mg  (exp  9/01).  Tel: 
01480  214355. 

TRADE  LESS  50%  -  3x56  Exelon  6mg  (exp 
12/02).  Tel: 01 322  5S63S6. 
TRADE  LESS  30%  +  postage  •  Neurontin 
400  (exp  9/02  (UK),  Zofran  tabs  8mg  (exp 
8/02)  (UK),  Glucotide  (UK)  (exp  8/02), 


Glucostix  (exp  2001)  (UK),  Convulex 
500mg  (exp  2004).  Tel:  020  7362  0501 
TRADE  LESS  30%  -  Drogenil  2s0mg  tablets 
(exp  7/02).  Tel:028  9147  3380. 
TRADE  LESS  30%  +  p&p  -  Asaeol  loam 
enema  (exp  10/01),  Predsol  suppositories 
(exp  i/01),('.ranuflex  10x10  (exp  10/04), 
Innovaec  2.5mg  (exp  10/02),  Innovace 
lOmg  (exp  12/02),  Innovace  2.5mg  (exp 
6/02).  Tel:  020  7607  3081. 
TRADE  LESS  30%+VAT  •  100  Celance 
250mcg  (exp  8/01),  28  Aricept  lOmg  (exp 
1 1/02),90  Crixivan  400mg  (exp  5/02),6x90 
Glucobay  SO  (exp  8/01).  8x10  Desferal 
SOOrng  vials  (exp  4/03).  Tel: 01625  423465. 


FOR  SALE 


Old  drug  runs  •  will  send  photo  to  inter- 
ested parties  -  offers  ■  buyer  to  collect.  Tel: 
01928  733236. 

3  x  factory  reconditioned  oxylitre  domi- 
ciliary oxygen  regulated  (with  paperwork 
±30  each  +  p+p.  also  3  x  nearly  new  oxyl- 
itre regulators  £40  each  +  p+p  Lei:  0 1 298 
23218. 


ACCOMMODATION 


Holidav  villa  in  Mauritius  hill',  furnished 
modern  facilities,  securities,  3  mins  to 
beach  and  other  facilities,  sleep  6,  ±30 
daily.  Tel:  01708  720800. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


1  jiiilg^f 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


irst  names. 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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APPOINTMENTS 


Rosanne  McDermott 


From  Russia  with  love... 

We've  been  doing  our  bit  to  promote  the  entente  cordiak  witli  pharmacists  in 
Eastern  Europe,  sending  them  the  odd  copy  of  C&D  and  so  on. We  seem  to  have 
convinced  some  that  the  UK  is  a  place  they  can  do  business,  and  a  posse  from 
Ekaterinburg,  Russia,  came  over  to  Chemex  2000  in  September.  C&D  Beaut)' 
Editor  Sarah Thackray  had  great  fun  interviewing  them  on  the  CBS  Genios  stand. 

However,  its  good  to  know  that  your  efforts  are  appreciated,  as  evidenced 
by  this  letter  received  this  week:"On  behalf  of  the  pharmacy  owners  from 
Russia  who  attended  Chemex  2000  trade  fair,  thank  you  for  the  photo 
published  in  C&D  September  9  The  issue  arrived  just  in  time  to  be  presented 
at  the  meeting  of  the  Ekaterinburg  Pharmaceutical  Association,  where  the 
ladies  who  attended  Chemex  2000  shared  their  impressions  of  the  exhibition 
with  colleagues  from  the  Ural  region  of  Russia.  Best  regards,  LizaTurutanova, 
Education  Centre  CO,  79  Bazhov  Street,  408  Ekaterinburg."  Wish  our  Russian 
was  as  good  as  their  English! 

Rosie's  in  the  pink 

Pharmacist  Rosanne  McDermott 
manages  a  branch  of  Weldricks  at 
Royston  in  Bamsley,  but  for  how  much 
longer,  we  wonder?  According  to  her  PR 
agent,  Ms  McDermott  is  basking  in  a 
Rosie  glow  from  seaside  skincare'. 

The  story  goes  something  like  this: 
little  did  Rosie  know  when  doing  her 
prc-reg  at  Leeds  General  Infirmary  in 
1993,  that  she  would  one  day  launch 
her  own  range  of  skincare  products. 
From  Leeds,  Rosie  moved  onto  a 
graduate  training  programme  with 
Boots  at  Beeston  in  Nottingham. 

She  went  on  to  manage  a  community 
pharmacy  for  Chris  Taylor  in  St  Ives,  her  home  town,  where  she  formulated  her 
range  of  Pink  Ocean  products  -  something  she  describes  as  a  bucket  job  in  the 
back  of  the  shop  .  Eventually  she  found  a  local  company  prepared  to  handle  small 
batches  and  Mr  Taylor  agreed  to  stock  the  range  in  50  of  his  pharmacies.When 
Rosie  moved  to  Weldricks  in  1999,  Pink  Ocean  was  sold  in  its  40  branches. 

Rosie  hit  the  big  time  three  weeks  ago  when,  after  an  audience  withAAH 
at  Sapphire  Court,  national  distribution  was  granted  through  AAH  and 
Enterprise  (see  Counteqwints  C&D  Nov  4).  Rosie  seems  blissfully  unaware 
that  she  has  already  achieved  what  many  entrepreneurs  struggle  for  years  to 
accomplish.  She  confesses  to  having  little  idea  how  much  she  has  invested  in 
her  project.With  sales  building  nicely,  income  is  being  ploughed  back  into 
the  venture.  From  little  acorns... 

So  what  has  been  left  undone  this  time? 

Lloydspharmacy,  on  Abbeygate  Street, 
Bury  St  Edmunds,  has  been  in  the 
business  for  over  200  years,  although 
the  building  is  even  older,  as 
witnessed  by  the  ancient  'good  luck 
stone'  excavated  from  its  doorway. 

The  pharmacy  has  recently  been 
refurbished,  re-opening  on  October 
18.  However,  the  'good  luck  stone' 
remains  in-store,  mounted  with  a 
plaque  that  explains:  Buried  face 
downwards  to  bring  good  luck  to  the 
occupants,  superstition  also  required 
some  final  work  on  the  building  to  be 
left  for  a  future  date.' 
Nick  Stokes,  Lloydspharmacy 
marketing  director,  explains  that  the  refit  is  in  keeping  with  the  chain's  concept 
of  a  healthcare  studio  ,  offering  far  more  than  the  traditional  dispensary  service. 
Wi  it  he  doesn't  reveal  is  which  bit  of  the  refit  has  been  left  for  a  future  date. 


The  'good  luck  stone'  at 
Lloydspharmacy  in  Bury  St 
Edmunds 


Liz  Badowska  and  Kevin  Robinson 


William  Ransom  has  borrowed' 
two  people  from  the  SmithKline 
Consumer  team  to  spearhead  its 
entry  into  consumer  care  {C&D 
Business  News  last  week).  Kevin 
Robinson  is  appointed  as  general 
manager  and  Liz  Badowska  as 
marketing  manager.  Ransom's 
primary  consumer  focus  will  be  to 
build  brands  and  categories  in  the 
natural  healthcare  sector. 
Nick  Long  has  been  appointed 
commercial  director  at  Norton 
Healthcare  with  responsibility  for  new  business 
development  and  international  sales  and 
marketing.  He  brings  with  him  over  20  years 
experience  in  the  pharmaceutical  industry,  most 
recently  as  general  manager  in  the  Middle  East 
and  Africa  for  Searle.  Richard  Daniell  has  been 
promoted  internally  to  trade  marketing  manager. 
Remington's  UK  office  has  been  restructured. 
Sales  director  Paul  Martin  becomes  UK  general 
manager.  Peta  Thorniley,  now  marketing 
director,  heads  up  a  marketing  team  that 
includes  two  new  recruits,  product  manager 
Stuart  Picton  and  marketing  assistant  Aruna 
Vlallik 

Alliance  UniChem  has  appointed  Gerald 
Gradwell  as  head  of  investor  relations.The 
newly-created  post,  based  at  the  company's 
Weybridge  head  office,  will  provide  support  to 
the  executive  board  in  developing 
communications  with  shareholders  on  an 
international  basis.  Mr  Gradwell  worked  as  an 
advisor  to  Alliance  UniChem  as  a  director  at 
consultants  Gavin  Anderson. 
Gordon  Smith  joins  Parfums  Givenchy  as 

national  sales  manager.  He  has  previously  worked  for  Mars,  Boots  and  JBB, 
where  he  Was  international  marketing  manager.  Jane  Fraser  has  been  promoted 
as  retail  development  training  manager. 


Nick  Long 


Richard  Daniel! 


Steve  Hague  and  Cheryl  Dinning  from  Sheffield  fell  in  love 
with  a  stray  dog  while  on  holiday  in  Greece  and  decided  to 
bring  it  home.  The  only  way  they  could  afford  to  do  so  was 
to  quit  smoking  and  put  the  money  to  better  use.  It  proved 
to  be  an  astute  financial  move,  as  this  touching  tale  won 
them  the  Quitter  of  the  Year  Award  2000  and  a  £2,000 
holiday  on  November  1.  Andrew  McCoig,  the  Croydon  LPC 
secretary,  who  is  well-known  for  his  susceptibility  to  a  good 
sob  story,  was  among  the  judges.  Steve  and  Cheryl  (left)  are 
pictured  collecting  their  award  from  GMTV  presenter  Fiona 
Phillips  (far  right)  and  Helen  Meredith,  senior  brand 
manager  for  Nicotinell,  which  sponsored  the  Awards 
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UNLOCKED 


We  've  unlocked  the  liquid  centre 
of  the  Double  Action  LOCKETS  lozenge,  so  now  your  customers  can  feel 
all  that  soothing  power  with  new  LOCKETS  Medicated  Linctus. 

ing  for  throats  -  M  e 

LOCKETS  Medicated  Linctus  contains  honey, 
{    glucose  and  glycerin  to  quickly  soothe  a  sore 

it  a 

throat,  and  ipecacuanha  to  relieve  coughs 
without  risk  of  drowsiness.  All  this  and  added  menthol, 
so  that  your  customers  will  feel 
that  powerful  LOCKETS  effect 
straight  away. 


This  great  new  opportunity  brought 
to  you  through  a  collaboration  between 

CSBZBEOEEEB^.  a  leading  manufacturer  of  cough 
medicines,  and  W.:,  f'l&M  UK  will  have  that  LOCKETS 


Thornton  $Ross 


effect  on  the  Linctus  market  this  Winter. 
With  E2m  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Linctus.  And  with  generous 
launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  In. 

01484  841322 


Name:  Lockets  Medicated  Linctus.  Presentation:  100ml  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC 1963  280mg  and  Ipecacuanha  Liquid  Extract  BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  symptor 
relief  of  coughs  and  sore  throats.  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken  every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice.  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  shock, 
a  history  of  seizures  or  with  cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  caution  In  patients  with  hypovolaemia,  renal  disease  or  dehydration.  Pregnancy  and  lactation:  No  adverse  effects  are  likely  how 
consult  a  doctor  or  pharmacist  before  use.  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and  mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  GSL.  I 
size  and  RSP:  100ml  £2,65.  Shelf  life:  2  years.  MA  number:  PL  00240/5093R.  MA  holder:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above 
Lockets®  is  a  Registered  Trademark  of  Mars  ©  Mars  2000 
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